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COVER LETTER

TO: Registration Section
Division of Corperations

JAC HOUSING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return b correspondence concerning this manier to the following:

LAV TE BOBSON

Name of Person

Firmm/Comgpany

17350 STATE HWY 249 5TE 220

Address

HOUSTON, TX 77064

Cityistate and Zip Code
EFILEI234@INCFILE.COM

Fomail addres (1a be wed o futnre anmil repart notiieation)

For further information concerning this imatter. please call:

LOVETTE DOBSON ; RE8-462-3453
at ( )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following omount:

m S25.00 Filing Fee 3 §30.00 Filing Fee & [ §55.00 Fiting Fee & £ 860.00 Filing Fee,
Ceriticate of Status Certified Copy Certificate of Status &
(addisional copy is enclosed) Certified Copy

(oudditional copy 1 enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FLL 32314 2415 N. Monree Street, Suite 810

Tallahassee, FL, 32303

((F124000344591 3)))
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ARTICLES OF AMENDMENT

WM £4UUUo44 DY '?633:)?"5
TO
ARTICLES OF ORGANIZATION
OF

JAC HOUSING LLC
iSName of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Listality Company)
The Articles of Organization for this Limited Liabitity Company were filed on
Florida document number

0972672024
[L230004 187 2]

This amendment is subimitted o amend the following

and assigned

A If amending name, enter the new name of the limited llability company here:
CASH HOMES 3 LILC

PRl
The new mame musi be distinguishable and contain the wonds “Limited Liability Company,” the designation “1L1.C™ or lllt.‘-_i_lbbfﬂ\'iiiliﬂé‘l:gl..l_ C
Enter new principal offices address., if applicable:

Name of New Registered Avent:

=AY
I
;i
T c? !
T e} -
. ‘ . . e
{Principal office address MUST BiE A STREET ADDRESS) - = “
cu = oA
:‘_T.\ @ 2 "‘-
pal R o 2
Enter new mailing address. if applicable: v p- o "ﬁ) 3
(Mailing address MAY BE A POST QFFICE BOX) :
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regtistered
agent and/or the new registered office address here:

New Repistered Office Address:

Erier Florida street adidres

Ciy

. Florida
New Kepgistered Apgent’s Sionature, if changing Kegistered Agent:

Zip Cende
{ hereln accept the anpointment as regisieved agent und aeree to aer in this capacite, | further agree 1o comphewith the
A P Y b4 v £ I

provisions of all siutuics relative 1o the proper und complete performance of my duties, and T am Saniiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
being filed to mereh reflect a change in the vegisiered office address, hereby confirm that the limited liability
company has been notified inwriting of this change.

H Changing Reyistered Agent, Signature of New Registered Agent

(((H24000344581 3)))
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If 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 = Authoerized Member

Title

Tyvpe ol Action

T add

CRemove

CIChange

Cadd

ORemove

CiChange

Cadd

CiRemaove

MChange

il

ORemove

CIChange

{Oadd

LIRemove

O hange

Cladd

ORemaove

3¢ hange

475
~Min

(((H24000344591 3)))
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D. If amending any uther information, enter change(s) here: (Anoch additional sheets, if necessary,)

F. Effective date. if other than the date of filing: {optionai)
(I an effcctive date is listed. the date must be specitic and cannat be prior 1o date of filing or mare than 90 days after filing.} Pursuant 1o 603.0207 {3)(b}
Nate: I7the date inserted in this block does nol ineet the applicable stnwtory filing quu"cmt,rlb this date will not be listed as the
document’s effective date o the Depariment of Stale’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day afier the
record is filed. '

October |3 2024
Dated i .

Signature of a member or ghthorized represegfiative of a member

Christopher Mcginnis Authorived Represemtative of PLAY BOOK RE LLC

Typed ur printed name of sipnee

Filing Fee: $25.00 {(((H24000344591 3)))



