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COVER LETTER

TO:  Registratinn Section
Division of Corporatipns

QUALITY HOMES J & M LLC
SUBJECT:

Name of Limited Liability Company
The enclosed Articies of Amendment and fee(s) are submitied lor filing.

Please 1ctum ali correspendence conceming this matter Lo the follawing:

MORONTA SUAREZ, JOSE M

Name of Person

QUALITY HOMES J & M LLC

Firm:Company

14260 WOODFIELD CIRCLE NORT!]

Addyess

JACKSONVILLE, FL 32258

CityState and Zip Code
VORAUSSYO@GMAIL.COM

E-ma:] address: (10 be used for tuture annval repoil nolification)

For further information conceming this mater, please call:

Elsy C Ohvar N 7322022
atf )

Name of Persan Area Code

Euclosed 35 a check fos the folivwing anount:

= £25.00 Filing Fec U $30.00 Filing Fee &

Certificule of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FL 32314

[3 $55.00 Filing Fee &
Cenihed Copy
{additional copy is enclosed)

Daytime Telephone Number

[Z $60.00 Filiang Fee,
Certilicute of Staws &
Certified Copy
(addinonal capy i nuclestd)

Street Address:

Regtstration Section

Dvision of Corpurations

The Centre of Taluhassce

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

From: ELSY OLIVAR
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ARTICLES OF AMENDMENT Ky L £
TO T ~
ARTICLES OF ORGANIZATION T~y
OF R A
: 41/_,/{,"_',’{}._.0,,- oG
QUALITY HOMES J & M LLC T BE

The Articles of Organization for this Limited Liability Comipany were filed on 04702/2024 and assigned

Florida document number 24000157024

This amendment is subimiued 1o amend the following:

A. f amending name, enter the new name of the limited Jiability company here:

The uew name must he distinguishuble snd eontain the words “T.imited Lisbilily Company.” the designation “LLC ur the abhreviation "L L.C."

Enter new principal olfices address, if applicable:

{Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF+ICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office addiress here:

Name of New Repistered Apent:

New Revistered Qffice Address:

Erter Flarida sireet adidress

, Florida
City - Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. ! further ngrev to comply with the
provisions of all statutes relative io the proper and compleie performance of my duties, and [ am familiar with and
accept the obligations of my positon us registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 10 mevely reflect a change in the regisiered office address, | hereby confirm thai the limited liability
company has been notified in writing of this change.

If Chanping Registered Agenl, Sigpatare of New Repistered Apen
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

Munager
AMBR = Authorized Member
Title Name Address Type of Action
P MORONTA SUARFZ, JOSE M 14460 WOODFIELD CIRCLE NORTII
e e O add
JACKSONVILLE, FL 32238 .
o Remove
ClChange
vp PEREZ REVERQOL, MARIELA C 14460 WOODFIELD CIRCLE NORTH
————— - — add
JACKSORNVIILLE, FL 32258
= Remove
OChange
AMBR MORONTA SUAREZ, JOSE M 14460 WOODFIELD CIRCILLE NORTH
U = Add
JIACKSONVILLE, FL 32238 _
LIRemove
B CiChange
AMER PEREZ REVEROL, MARIELA C 14460 WQODFIELD CIRCLE NORTH
e _ - _ W Add
JIACKSONVILLE, FL 32238
ORemove
— D Change
. OAdd
=, Cj@m’wc
L i‘_.' L=
T e T
= -GCﬁnge -
ol LT
T ™
= Daddy C..
iDRcrﬁ\*ggc

L Change
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D. If amending any other informarion, enter chanpe(s) here: (Arrach additional sheets, if necessary.,)
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i, ke -~
e
i 5 ~ «".
S > C /
T -
A @
\O_;‘ @
> / )
H. Effective date, if other than the date of filing: /208%/ (optional)

(ifan effeetive date s listed, the date must be spocific and cannot be prior ta date of fiting or mote than 90 days after Ming.) Pursanant o 6050207 (3)(b}
Nute: [¥the date inseried in this block daes net meet the applicable statutory filing requiremenns, this date witl not be listed as 1he
decument’s effective date on the Department of State’s records.

I the record specifics # delayed effective date, but not an effeetive time, a1 12:01 a.m. on the carkier of (b} The 90th day after the
recard {3 filed.

Dated ?/’ , _Qﬁzc/
Jﬁk /‘j ; &zon;jf% _pu'aé'c’z

Signatore of @ member or autherzed representative of 4 membor

MORONTA SUAREZ, JOSE M

Typed or prinied name of signee

Filing Fee: $25.00



