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COVER LETTER

T Registration Section
Division of Corporations

CIT Houses, LLC
SURIECT:

N of Lonmited Uiabilite Compane

The enclased Articles of Amendment and feets) are sabustted for Rling.

Please return all correspondence concerning thiz nnder w the foltowing:

Chevenne Peiersen

Nanwe ot Person

CIP Houses L1LEC

FirmdCompany

10300 Willow Dr

.-\lhl_:;\‘\ '

Port Richey, FL 34668

Ciny Siane and Zip Code

cjphousesigmail.comn

f-madl address 1o be ged for Tuture snnual report notsticationi
For further intornstion concerning this mater, please cadt

Cheyvenne Petersen 727 277-0300)

ai )
Name ol Person Arca Code Dantime Telephone Number

Enclosed s a check tor the following amount:

m S500 Filing fee [ 33000 Fiing Fee & ) 353,00 Filing Fee & 2356000 Filing Fee,
Certificate of Status Certiticd Copy Certificate ol Status &
faddutional copy is enchescdd Certitied Copy

taddional copy i enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2023

CHEYENNE PETERSEN
10300 WILLOW DRIVE
PORT RICHEY, FL 34668

SUBJECT: CJP HOUSES, LLC
Ref. Number: £L23000079283

We have received your document for CJP HOUSES, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist [l Letter Number: 323A00013299

www.sunbiz.org

Mitricimm Afb M rnrrearatrinme. POy ROAZY 28397 Tallahaccnes Wlarida 2001 4



ARTICLES OF AMENDMENT
T '
ARTICLES OF ORGANIZATION
OF

CIP Housex, LLC .

i~ame of the Limited 'l‘.i;;-hiii-t;Tu;x:iI:d-ll—\' as i Il-li:;-'.ii)—],;(‘.ll UM N TEC
A Tenda Temad Liabiliny Compaunys

T i : ivation for this Limited Liability € - 02/13:2023 :
e Anicles of Organtzation for this Limited Liability Company were tiled on _L] o and assigned

123000079283

Fiorida Jocument numbher

This wmendment is submitted  amend the following:

AL I amending nae. eater the new name of the limited liability company here:

Brightway Organizing. LLC

The new mame must be distinguishable id contaen the words “Lumded ciabitny Compaey,” the designabon |

O o tiee abliesiation CLLLCT

Enter new principal offices address, if applicable: e .

(Principul office address MUST BEEA STREET ADDRESS)

Enter new mailing address, if applicable: . . o

(Matling address MAY BE A POST QEFFICE BON) — R, R -

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
apent and/or the new registered office address here:

Name of New Repistered Acent:

New Repistered OtTice Address:

Futer Pl ida seeece wddress

T o {113 1 I I o

iy 7..:;.-_(-}«1'('

New Regristered Apent’s Sionature, if chaaging Registered Avent:

Fhereby aceept the appoimment as registored agent and agree to act i this capucny, § pirther agree to comply with the
provisions of all stanies velative 1o the proper and complete pertormance of my dusics, and T am jamiliar with and
cocept the obligations af my position as registered agent as provided for in Chaprer 005 1S Cr it this docioent i
boing filed 1o merely reflect u change in the registered office address, | herchy confirm that the fimited liabiline
comipany has heen notificd in writing of this change.

H'E.‘!mnuinu Hegistered Agent. Nigmiture of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added

“or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action

“Jadd

ZJRemuove

“1Change

JAdd

JRemonve

C1Change

ZlAdd

TIRemove

1Change

ZlAdd

TJRemeve

JChange

JAddd

_IRemove

“lChange

TIadd

_TRemove

_ dhange
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L. Effective date. if other than the date of filing:

{optional)
Afan elivetive date s listed. the date must be specitic and cannet be prior o die uf ihng or more than HY dayvs inter Bhngoy Pursuint 1o 6030207 4 3yb)
Note: Iihe date inserted in this block does not meet the applicable stattory ling requirements, this die will not be hisied ax the
dovument’s efiective date on the Departiment of srate™s reennds,

I the record specrfies a delayed effective date, but not an ettective time, at 12:010 aan. on the earlier oft (b)
reenrd is filed.

The ikh day atter the
. April 19
Dated

el e s = - ——
tgnanne of a member o suthorZed representanive of womember

il

Chevenne Petersen

R n s e et e
I pedd or printed sume af signee
. »

Filing Fee: 32500



