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COVER LETTER
TO: Registration Section

Division of Corporations

JIVREA HOMES BUILDERS FLORIDA LILC
SUBIECT: ] ]

Name ol Limited Liability Company

The enclosed Articles of Amendment and fees) are submitted for Nling

Please return all correspondence conceming this matier o the following

JUSTO RODRIGUEZ

Name ol Person

Firm/Company

3001 18TH ST W

Address

LEHIGH ACRES. FL. 33971

Citv/State and Zip Code
JUSTORODRIGUEZS89@GMAIL.COM

l-mail address: (o be used tor future annaal report notilication)
For further infermation concerning this matter, please call
JUSTO RODRIGUEZ 239 810-8004
at ( )
Name of Person Arca Cody

Davtime Telephone Nuinber

Enclosed is a check for the following amount:
= $23.00 Filing Fee T3 $30.00 Filing Fee &
Certificate of Statns

3 $55.00 Filing Fee &
Certified Copy

(additional capy is enclosed)

{0 560.00 Filing Fee,

Certitied Copy

(additional copy is enclosed)

Mailing Address:

) [ 2]

Street Address: ;‘L":_'g

Repistration Section Registration Section b

Division of Corporations Division of Corporations r_:‘__’. '."1_;

0. Box 6327 The Centre of Tullahassee i
Tallahassee. 1. 32314
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2413 N. Monroe Street, Suite $1075 -
Tallahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JIVR&EA HOMES BUILDERS FLORIDA LILC

{Name of the Limited Liability Company as it now appcears on our records.)
(A Flonds Limited Trablity Company)

The Anrticles of Organization for this Limited Liability Company were filed on 0470472024
[.24000160863

and assigned

Florida document number

This amendiment is submitted to amend the folfowing:

[T amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limited Liabitity Company,” the designation “LEC or the abbrevision "1L1L.C

Enter new principal offices address, if applicable:

( Principal office wddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(=]

(Muailing address MAY BEE A POST OFFICE BOX)

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 address here:

Name of New Registered Agent:

New Revistered Ofhiee Address:

Fater Florida street address

- F “ 'lill‘

City Zip Cinle

New Registered Agent’s Signatare, if changing Repistered Apent:

[ hereby aceept the appoiniment as registered agent and agree (o act in this capaciiy. | further agree to comply with ihe
provisions of all statures relative to the proper and complete performance of my duties. and I ant familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, ifthis gdcument is

beiny filed to merely reflect a change in the registered office address. { hereby confirm that the hrmmd tichility
compeny hax heen notified in writing of this change.

A7 :§

.

If Chunging Registered Agent, Signature of New R nt
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I amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe ol Action
AMBR RODRIGUEZ, MELANIE M 3011 18TH 8T W
Cadd

LEHIGH ACRES, FLL 33971

= Remove

CiChange

OAdd

CIRemove

CChange

O add

CIRemove

CiChange

i Add

CiRemove

CiChange

- O Add

CJRemove




D. Ifamending any other information, enter change(s) here: Cluach wdditional sheets. if necessary.y

I Effective date. if other than the date of filing: (optional)
{0 an efivetive dute i= fisted. the date must be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to H03.0207 (3 by
Note: Ifthe dawe inserted in this block does not mect the upplicable stawitory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

IT1he record specifies a detaved effeetive date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The 90th dav after the
record is filed,

JULY 3IST 2024 . C s
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