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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: TO““W SF«’M‘W JTEON(’.,J \[C

Name of Limfited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing

Please return all correspondence concerning this matter to the following

Seerfa Jowmim

Nalnc ot Person

FirmvCompany

Hago ww (7 Comd

Address

Lowdar hitl 1 2915

City/State and Zip Code

Viov(@ 544 - H@ quuai (-co™

YL mad address: (1o be sed for Tuturcldnnual report natification}

For further information concerning this mateer, please call:

(G :2lud 0243522

Viena 1ohnfon W3Sy, ¥ - B!

Mamdfof Person Ares Code

Daytime Telephone Number

Enclosed is a check for the following amount:

] §25.00 Filing Fee 1 $30.00 Filing Fee &

{] $55.00 Filing Fee &
Centtficate of Status

Centified Copy

{additional copy is enclosed}

¥ $60.00 Fiting Fec,
Certificate of Status &
Cenified Copy

tadditional copy is enclosed)

Mailing Address.

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“Tonnfme] komale, Homes )1 C

{(Name of the Mimited Linbility Company as it now gﬁrs on_our records.)

(A Florida Limited Liabilny Com
7..0 and assigned

"The Articles of Organization for this Limited Liability Company were filed on Oq {Og/

Florda document number L L’L OQU &3 5 1 ! L .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: g\ }0 SUU (.O'M Lﬂﬂ/@&’ -
(Principal office address MUST BE A STREET ADDRESS) ALY lawgerAas 7 [ %%k {

Enter new mailing address, if applicable:

‘Mailing address MAY BE A POST OFFICE BOX,

B. If amending the registered agent and/or registered office address on our records, enter the name of the new‘neglm.-red
agent and/or the new registered office address here: :

o .
Name of New Registered Agent: 8" e rm A ’ /[ow\'n' fm Z\Z ”
New Registered Office Address: k k 3 Q (S QQ LQ”’ \ &fM "}’ T

Enter Florida sircet address

NG 0 | o KBAE_ wroran_D00F

Cine Zip Cende

New Registered Apent’s Signature. if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree 10 act in this capaciiy.  further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I «m familior with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect u change in the registered office address. | hereby confirm that the limited liability

company fus been notified in writing of this change.

If Chungi}n{ Registered Ageny, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
| Q _S'\ o A j&hﬂ fN CAdd

(ORemove

B0 Cana Gl 108

C! Add

CIRemove

[IChange

Ol Add

(]

-

o=
CIRgmove -,
- T

™~ .‘:1 T
CiThangt -
) =T

é‘zn '

IRy

LS

CRemove

D Change

T Add

DIRemove

JChange

CoAdd

dRemove

{OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

o
VARN,

(onaiyte addr! -
éfQMJ'zSWdJ agw addeeff 70 frosw oS- )
(o', zeol Yerfon{ addreS ! Nex W \aolor AUEFT

..'.‘: N -‘!.' P

N ornrra e
N L
.

5l

LY

LS (2 d3£ 2

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed, the date must be specific and canmot be prior Lo date of Niling or more than 90 days after filing.) Pursuant 1o £05.0207 (3)(h)

Note: [l 1he date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s clTective date on the Department of State’s records.

If the record specifies a delayed elfective date. but not an effective time, at 12:01 a.m. on the earlier o8t (b)  The 90th day afier the

record is filed.

Dated JSQ/()‘\I\WM [(Qi/\_ . 7,0‘?/4/

Signature of @ membefor authorized representative of a member

Vi ot

Typed or printed name of signec

Filing Fee: $25.00
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Detail by Entity Name

Florida Limited Liability Company
JOHNSON'S FAMILY HOMES LLC

Filing Information

Document Number L22000393771
FEVEIN Number NONE

Date Filed 09/08/2022
Effective Date 09/08/2022

State FL
Status ACTIVE

Principal Address W }@ sw (L‘(/LS{' N OV M/LM
920 NW 34TH TERRACE '7

LAUDERHILL, FLL 33311

Mailing Address
2555 NW 49TH AVENUE

102
LAUDERDALE LAKES, FL 33313 W
Registered Agent Name & Address W

JOHNSON, SIERRA A '
920 NW 34TH TERRACE Ob\o’lﬂaf/
LAUDERHILL, FL 33311

Authorized Person(s) Detail

Name & Address

e =) Choue o ¢ wmﬁf% il

LAUDERHILL, FL 33311

Annual Reports
No Annuz! Reports Filed

Document Images
QOIGER022 - Flonda Limitted Liability View image i POF lormat




S

mIR DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SETRVICE

CINCINNATI OH 45999-0023

Date of this notice: 09-13-2022

Erployer ldentification Number:
92-0276533

Form: §55-4

Numher of this notice: CP 375 G
JOHNSONS FAMILY HOMES Lig
SIERRA JOHMSON SOLE MBR
2535 MW 49TH AVE APT 102 For assistance you may call us at:
LAUD LAKES, rL 33312 1-800-829-4933

IF YOU WRTTE, ATTACH THE
STUB AT THE END OF THIS NOTI(=.

WE ASSIGNED YOU AN IMPLOYER IDENTIFICATION NUMBER

Thank you {or applying for an Employer Identification Number (FIN) . HWe assigned you
EIN 52-0276335. This EIN will identify you, your business accounts, tax returns, and
documents, even if yeu have no employees. Please keep this notice in your permanenz
records,

Taxpayers reguest an EIN for their husiness. Some taxpayers receive CP575 notices when
dnother person has stclen their identity and are opening a business using their information.
If you did not epply for this EIN, please contact us at the phone number or address listed
on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and compiete name and address exactly as shown
above. Any wvariation may cause a delay in processing, resuit in incorrect information in
your account, Or ever cause you to be assigned more than one EIN. If zhe information is
not correct as shown above, please make the correction using the attached tear-off stub
and return it tc us.

A limited liability company (LIC) may file Faorm 8832, Entity Classification Election,
and elect to be classified as an association taxable as a ccrperation. If the LLC is
eligikle to be treated as a corporatior that meets certain tests and it will pe electing S
corporation status, it must timely file Form 2553, Election by a Small Business
Corperation. The LLC wiil be treated as a corperation as of the effective dare of the S
corporation election and does not need to file Form §832.

To obtain tax ferms and publicatiens, including those referenced in this notice,
visit cur Web site at www.irs.gov. If you do not have access to the Internet, cail
1-800-822-3676 (TTY/TDD 1-800-829-4059) or visit vour local IRS cffice.



