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COVER LETTER

10! Hegistration Section
Division of Corporations

JE HOME PROJECTS LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the fellowing:

MARCGOS REZENDE

Name ol Person

CSG - CAPITAL SERVICES GROUP, INC.

FimyCompany

1191 ENEWPORT CENTER DR #103

Address

DEERFIELD BEACH - FL 353442

CitvState and Zip Code
CSGETHEWAYGROUP.BIY.

E-matl address: (o be used Tor Tuture annual report notitication)

For fuether information concerning this matter, please call:

MARCOS 934 427-4770
at{ }
Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee = $10.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Cenificate of S1atus &
{uddstional copy 13 encloged) Certified Copy

Grldivonal copy o envload)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassec
Tallahassee, 1. 32314 24153 N, Monroe Street, Suite 810

Tulahasscee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JE HOME PROJECTS LLC

(vame of the Limited Liability Company as it now appears on our records. |
(7 Florwda Limited Lauthality Compuny)

05/02/2023

The Anticles of Organization for this Limited Liability Company were filed on and assigned

L23000216598

Florida document number

This amendment is submitted 1o amend the following:

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

I'he new name most be distingeishable and contain the words “Limited Liability Compaay,” the designation “LLC™ or the abbreviation “L.LC.”

Inter new principal offices address, if applicable: 4095 STATE ROAD 7. UNIT 14 - SUITE T =
(Principal office address MUST BE A STREET ADDRESS) ~ LAKE WORTH - I 33449 - .
40953 STATE ROAD 7, UNIT 14 - SUITE T 2!

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) LAKE WORTH - FL 33449

4 -_’L

|

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new regisiered
apent and/or the new repistered office address here:

Name of New Reyistered Apent: CS5G - CAPITAL SERVICES GROUP, INC.

L9 ENEWPORT CENTER DR #103

Frter Flovida street address

New Registered Office Address:

DEERFIELD BEACH Florida RREE R

iy Zipp Coede

~ow Registered Agent's Signature, if changing Registered Apgent:

Fhereby aecepr the appointment as registered agent and agree 1o act in this capacitne. { further agree to comply with the
provvisions af all statutes relative o the proper and complete pecformance of my duties, and [ am familiar with and
accept the obligations of nry position as regisiered agemt as provided for in Chapuep603) F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address wet the Himited fiabilin
company ias been notified in writing of this change.

‘lﬂnnging Register?é Agent, Signature of New Registered Agent

L5




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR WALTER TRINDADE JUNITOR 4095 STATE ROAD 7, UNIT 14 - SUITET
Oadd

LAKE WORTH - FL, 33449
ORemove

™ Change

AMBR EDUARDO MOREIRA DA SILV A 4095 STATE ROAD 7. UNIT 14 -S5UITET
T1Add

LAKE WORTH - FL 33149
JRemave

W Change

OAdd

ORemove

iJChange

O Add

ORcmove

JChange

Oadd

TRemove

ZIChange

TJAdd

ORemove

3 Change




D. Il amending any other information, enter change(s) here: (Attach addltional sheats, if necessary,)

E. Efective date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and carmot be prior to date of filing or more than 90 days after filing.) Pursumnt to 605.0207 (3)(%)
Note: If the date Inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departrent of State's records.

Ulhsrmd:pwiﬂundehyadModﬂn,butualmeffeﬂivedme.u12:01 wm, on the esrlier oft (b) Tho 90th day after the
record fs filed.

2023
August 8th '

ure bl o member or authonzed represcnlative of a member

WALTER TRINDADS JUNIOR

Typed or printed name of slguce



