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' COVER LETTER
K E Reaistration Sectien
Division of Cerporations

semaker  Leonie Hemes _Cbns?lmfciéé)m s

Name or Timied |aabidin ('nmpnjn_\

e enctosed Anicles of Amendment and feers) are submitted tor filing.

Please return afl correspondence concerning this matter to the following:

A/éa/'clnc/ro @cuwaa/xo

Name ari'ersan

Loone Hb‘mes C/c)ms’/iwa'/'rm LLL

Firm Compans

2660 :’;‘am Steef SW

Addiess

g___&f_/gsﬁ, L 344

Citvstate und Zip Code

CL/C:‘ C’.CUVL(I_C'./IO 4 £ @& '-]'a’ﬂa’L(/- a0MA

F-mat address: 1o be used {or futare mu\yﬁul report nautication)

Por turther intormation concerning this matier. please call:

A/ﬂ/ﬁi"@/’”@ C/umaa/no w39 G119 ~tHez

Nane o Persaon Arca Cande Dassime delephone Number
Fatctosed s a check Tor the following amount:
TES25.00 Filing Fee (73 930.08 Filing Fes & —SERAN Filjrg Voo & 8C 860,480 Filing For
Certificate of Status Cenificd Copy Centificate of Stats &
il cops s enclosedy Certified Copy

taddional copn s enclosed

Mailing Address:
Reutstration Section
Division of Corparations
PO Box 6327

Fallabassee, FLLO 3234

Street Address:

Registration Section

Division of Corporations

The Centre of Tallshassec
2SN Monroe Strect, Saite 310
Tallabussee, FLOA2303



ARTICLES OF AMENDMENT

P eeeraa,
BV

TO e -1
ARTICLES OF ORGANIZAT Iﬂt\’ ’ D

OF
B2APR -4 py.

. ' 6
Icomé. HO_H*_U&S. _((}j!LS/VVO utL Jﬁfi‘ L e i

Fhe Articles of Organzation tor thes amited Laahility Company were liled on Gafo ?/ZO-’:«Z— and assigned
/ /

Fiorida document number ___,[\ 22000/ ] « 47/ 56 .

[his amendment is submitted to amend the Tollowing:

AL f amending name, enter the new name of the limited liability compansy here:

J;_an/ro Homes  LLC o o .

Vi o ime s he i negishable and contiin the Sords 1 dmited | pthihzy Compans . the alesigoation =HECO™ or the abbreviatem 1 oo™
Fater new principa! offices address, if applicable: /\//A,

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, ifapplicable: N//ﬁ

(Mailing address MAY BE A POST OFFICE BON) L . .

ii. IWamending the registered agentand/or registered office address on gur records, enler the name of the new registered

agent and/or the new registered ofNice address here:

Ninme o New Revgstered Avend: /\-//A -

Mew Registered OFfice Address: /\-///jr _

Foonger Foor e sbreet addreas

e ___Florida
i Ay Condrr

New Registered Apents Sienature, if changine Kegistered Agent:

Firereby aceep the appointment as registercd agent and wevee to aet fa this capaciv. £ fueiher agree to comply with the
provisions of afl statutes refutive do the proper and complere performance of my duvies. and D am famitior with and
cecepr e oblivations of my position as registered agear as provided for in Claprees 803 1S O i this docanient is
hefig Bied to mevedv reflect a chienge inthe resisiercd offtec addvess Dherehv contivm thai the Dimied Hahiline
cotpainy s boen notificd in sweriting of this el

€ hungine Ru_,u\lu(-d Aveat. Signature of New Revistered Agend




H amending Authorized Person{x) authorized to manage, enter the tide, name, and address of each person being added

ar rémuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime

Iy Nyt

/ /

Address

Af//‘l-

Type of Adtion

el Add

/

Remove

T1Ckange

TLadd

CIRemove

“hange

_JAdd

T IRemove

_Change

Zi1Add

IR e

JChange

JAdd

CIRemove

. IChanee

JAdd

LIRemonve

T hange




D, If amending any other information, enter change(sy herer e cdditionad sheets, it mecessary,

s

F. Efteetive date. if other than the date of filing: A A (optional)
(1 an etlective date is lised, the dae muast be specitic and cannot be ;1ri(':r e date ol Aling o more than 90 day < aller ling.s Pusoant to 605 U207 13400
Note: I the date inserted in this block does notimget the applicable staunery tiling -equirenrents, this date will not he fisted as the
decmnent’s ettective date on ihe Do imnem of Statd s records,

. . . . s . . . . e .
11 the record specities a delined effective date, but not an’eTective time, at 12:01 aan. o the carlier ot (b)) The Yoth day atter the

record s (iled.

Dated ﬂ{ﬁ)r_a/l 23 . 2022

Signature of @ member erauthorized represestative oi’a member

_@fﬂ’u& L"/lo L

Pyped or printesd mame vl signee

Al &J/ anclro

Filing Fee: 82500



