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DocuSign Envelope ID 552E29C4.8719-48A3-B8F6-ACE27D69C 1A1 -
COVER LETTER
TO: Registration Section

Division of Corporations

IHFC Tohnson Real Estate Holdings LLC
SUBNECT:

Mame of Limited Liahility Company

The enclosed Articles of Amendmient and feets) are submitted for filing

Please return all correspondence concerning this matter (o the following:
Fave C Johnson

Name af IFerson

Firm/Company
8339 Clara Dr

Address

Niles 1. 60714

Cin/S1ate and Zip Code
faye johnsongdallsiale com

F-marl address: (1o he used for fulure annwat report notification)
For further information concerning this matter. please call:

Faye Jolhinson

847 274-1784
at{ ]
Name of I'ersen Area Cade Davtime Telephane Number
Enclosed is a check Tor the following amount:
= $25.00 Filing Fee O $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Ceniiticd Copy

tudditional copy s enclosed)

Mailing Address:

Registration Section

Sutreet Address:
Registration Section
Division of Corporations Division of Carporations
1.0, Box 6527
Tallahassee. FIL 32314

The Cenure of Taltahassce

2415 N, Monroe Street. Suile 810

Fablahassee. FEL 32303

Centificate of Statos &
Certified Copy

{wdd inonal copy s enclosed)
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ARLIULES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JHIC Johnson Real Lstate Holdings 1.1.C

IName of the Limited Liabilits Company as it now_appears oo our records.)
(A Florida Limited Tathduy Company)

The Anicles of Organization for this Limited Liability Company were filed on
e L23000323279
Florida document number 2300032327

72025

and assigned
This amendment is submitted to amend the {ollowing:

A, Hamending name, enter the new name of the limited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the desigination “L1LC™ or the abbreviation “L.L.C”

8339 Clara Dr
(Principal office address MUST BE A STREET ADDRESS)

Niles 1L 60714

Name of New Rewvisiered Agent:

=
= -
T =
-__,.. (‘?n (% |
:._ - o2 i
SN
$539 Clara b S = e
. s . . 85 anr -
Enter new mailing address. if applicahle: S an T amt Th
. - . Hlog . L”"_C’ -
(Muiling address MAY BE A POST OFFICE BOX) Niles 11. 60714 i )
TN TS
P
— ]
A
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 registercd office add ress here:

IFaye Iohnson
New Registered Office Address:

4325 Watercolor Way

Lnter Florida street address
Ft Myers
Noew Registered A

rent’s Signature, if changin

Cin

. Flortda 33966

s Repistered Agenl:

Zip Code
[ herehy aceept the appointment as regisiered agent und agree to act in this capaciiv, 1 further agree to complye wirh the

provisions of all stareies relaiive to the proper and complete performance of my duwties, and Dam familiar with and

campany has been notified in writing of this change.

accept the obligations of my position as registered agens us provided jor in Chaprer 603, .8, Or, if this document is
being filed 1o nreredy reflect a change in the registered office address, {hereby confirm that the fimited Habitity

DocuSigned by:

FA-,&CJM

F/BFEE4ADFRBE476

If Changinp Registercd Agent. Signature of New Regiviered Agent
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11 illlll'lllllllg AULNUTIACY Feryongsy duuuri/eg w llliilliigt‘.
or removed from our records:

MOHR =

enter the title, name, and address of cach personbeing added
Manager
AMBR = Authorized Member
Title Name Address I'vpe of Action
MGR 1031 Reverse Exchange Co L1LC 15671 San Carlos Blvd 101
OAdd
FrMvers FIL 33908
m Remove
O Change
MGR Faye Jehnson 8539 Clara [r
= Add
Niles FL 60714
CRemove
.-, O€Henge
el 2 T
" Oadd <L
PSCOIE N %
w '..:-'j - “,.“':‘
E‘[")—EIRU i 1.§
e . 4
et ‘i""’ﬁ
Men [\?
hang £,
M + b
O add
ORemove
C1Change
Oadd
CRemove
O Change
JAdd
ORemove

OcChange



DocuSign Envelope 1D: 552E£28C4-8719-48A3-BBF6-ACE27DE9C 1A

D. If amending any other information, eater change(s) here: cAuach additional sheets, i necessary.)

o~y

12715/2023
E. Effective date. if other than the date of filing: (optional)
1Ean effective date is listed. the date must be specific and cunnot be prive o date of filing or more than 90 das< alier 1iling.) Pursuant t 603.0207 (31
Note: 11 ihe date ingerted in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

H the revord speeilies a delayed effective date. but not an effective time, al 12:01 . on the carlier of: (b) - The 90th day after the
record is filed.

December 13 2023
Dated
o Aigeved by

Thurse bweower
07 1:7D05C0924D0
Signature of o member or authorized representative of a member

Theresa Knower. Manager of 1031 Reverse Eachange Company L1L.C

Typed ar printed name of signee

Filing Fee: $25.00



