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COVER LETTER

TO: Registration Section
Divivion of Corporations

KJ HOUSING AND PROPERTY MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmiens and fee(s) are submitted for filing,

Picase return all correspondence concerning this master 10 the folowing:

Mike Town

Name ol Persom

l.egaizoom.com, tnc.

Firm‘Caompany

9900 Spectrum D

Addreas

Austin, TX 23717

CitytState and Zip Cudde
katic.jo.neri@gmail.com

fematl address: {to be used for futerc annuel report notification)

For further information cuncerning this matter, please cail:

Mike Town RO0 773-NRRK
at | )
Name of Person Arca Code Davume Telephone Number

Enclosed is a cheek for the following amaount:

8 $25.00 Fihng Fee 0O $30.00 Filing Fee & B 555.00 Filing Fee & 0 £560.00 Filing Fee,
Certificate of Statuy Certfted Copy Certificae o Status &
{addidgonal copy is enciosed} Certified Copy

tadditional copy i3 enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regiswration Seciion

Division of Corporations Division of Corperations

P.O. Bex 6327 Clifton Building

Tallahassee. FI. 32314 2601 Executive Uenter Circle

Tallahassce, FI. 32301

From Rapv Srivastava



Pape «ci€ 2024-C7-3C 1547 13 PET 13238088205 From® Rapv Snvasiava

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KJ HOUSING AND PROPERTY MANAGEMENT LLC
(Name of the Limited Liability Company as it now appears eo vut records.)
(A Florida Timsiied Ciabiliny Corpany)

A01/2023

The Anticles of Qrganization for this Lumited Liability Company were filed on Wi and assigned

L23011267544

Florida document nember

This amendment is submitted to amend the following;

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

Tarman Family Homestead LL.C

The new name must be distinguishabie and contin the words “Limited Liabiliiy Company.” the destgnation "LLC™ or the abbreviation L 1L.C."

Enter new principal offices address, if applicable: 2620 NW IST AVE

(Principal office address MUST 8E A STREET ADDRISS)

CAPE CORAL, FL 3131993

Enter new mailing address, if applicable: 2622 NW IST AVE e

(Maifing address MAY BE A POST OFFICE BOUX) CAPE CORAL, L 33993

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enrer Florida sireet address

, Florida

Car Zipp Conle

New Registered Agent’s Signatore, if chanpging Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree o comply with the
provisions of all stututes relative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered egent ay provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office uddress, [ herely confirm that the limited liabiliey
company has been notified in writing of this change

If Changing Registered Agent, Signature of Ncwrﬁpgi,-lstcrtd -.-;\gcnr

Page | of 3
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or removed from our records:

MGR =

AMBR

AMIR

Name

NERI, KATHERINE J.

Address

13238088203

From. Rajv Snvasiava
[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
Manager
AMBR = Authorized Member
Title

Cody Tarman

Tvype of Action
0 Add
0 Remove
2R2INW IST AVE
CAPE CORAL, FL 3399} W Change
2022 NW ST AVE
{CAPECORAILL, F1. 33993

B add

O Remove

O Change
O Add
= =
U 2
“ [l - .
Citemige VN
e =
e e U
%Enangc? "T !
L * O
DAL @
R -
O Remove
O Change
I O Add
O Remove
0 Change
O Add

O Remove
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D). If amending sany nther information, enter change(s) here: (duach additional sheets, if necessan.
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E. Effective date, il other than the date of filing:

{1f an eilective date is listed, the date must be specific and cannol De prior te date of filing ur more than 99 doays after filing ) Punwant 10 605.0207 (3)(b)
document’s effective daie on the Depaniment of State’s records.

(optional)
Note: H the date inserted in this biock dous nolmeet the applicable statutory 11)ing requirements, this date wilt not be iisied as the
(b)

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated TM ’ lr/ 2'%

2024

-~

Signarur®oTa member or autherized represeatotive of a member
Katherine Neri

Typed 07 printed name of signee
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Filing Fee: $25.00
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