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To:

Company:

Fax Number: 8506176383

From: Lebron Accounting
<lebronaccounting@yahoo.com=>

Date: 11/22/17 02:20:13 PM

Pages {Including cover}: 6

Re: JMR INVESTMENTS GROUP LLC- AMENDMENT

Notes:

I

Milka Haskins CPA, EA, MAco.

Professional Accountant

Haskins & Merrera Accouanm

dba. Lebron Accounting
Ph. (813)877-8918

Fax. {813)514-2806
www.lebronaccounting.com

accountants@lebronaccounting.com

lebronaccounting@yahoo.aom
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TO: Registraiion Seetion - ' L
Division of Corparations .’ ’
oo JMRINVESTMENTS GROGP LEC -~ .~ - - .
SURBJECT: .
' Namg9f Limited Liability Company -~
rhe enclosed Articles of Antendment and fec(s) @ e submied for filing.. . L T .
" Please rétumn all correspondence concerniing thisider m‘:iie»fbllo‘-ving: SR e

s

T MILKA HASKING

[l - Nume of Person
LEBRON ACCOU " CoeT
M rmn ‘Company
L insNarMbvalave. o A L
S o e
Acdruss
©TAMPALFL 33603
Lu\r\' ve und Zip Code
, LLB'{O\'ACCOUV [B(‘l@\'AHOO COM .
’ Fena .xfl Ly (m b uscdio*lumjc imrm 'rcp(-n nullﬁcmmn}
* - For farther infofnaticn conterning this mateer. ol scczln: e e, T
MILRAHASKINS - o B T g g ‘
: : . o )
Name ot Person Aren Code . Davtitne Telepheste Nymber

Engloded is'a check for 'rhe't'oflc;\\ffng'allibdnt: 11 o S .
'@ 52800 Fiting Fee . €1S30.00 Fifiig Fee 81 - "O955.00 liling Fees  © o £60.60 ang Fei,
"7 Certifieate of Salls. 7 . Centified Copy  « 77 _Centificate of Stanis & -
T 00 ndditional copy b eaclosed) .. . - Certified Copy :
. . (edditonal copy.is crclosed)

.

. QTRFETICOUR[ER AT)DRFQS
- Remistration Section
Division of Corparations . L .
Clifion Building T ..
- 2661 Excoutive Center Cnclc - s
. Tallahassce, FLL.32301

T MAILING ADDKRESS: ™
= Registratton Section
- Division of Corpuratioiis
P.O. Box 6327 -
TabBahassee, FL 32314 ©

AT
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ARTICLES OF ORGAMZ.AT[ON L T AN
O IMRINVESTMENTS GROUPIBLC . "- . ... - . 5%, < C
(Nate OF 1hy Lim  { RE U nnw an 0TS G0 OMr rccnrds.i oL f&
: g "?A o) ~,
| X~
7 The Aniclés of Orgahization for this Limited{lliabitity Company were filed o 07182007 - L and :'l'ssg .
. ’ b ('\
Florida document number 17000153034 ”I . ' S . . Of‘
" This amendment 15\uhn=1lted 12 amend the h!)l!]omnn S o o S

- Al Hamcnding name, enterthic new 'n:i:iitgl!fthc hmm.d hahllm company hcn-

I

- l'hv. new mame must be dsxl!nguﬁhnb!t und contain lhl."v.urh Limited Ly nluhl\ anr o he desiporation “LLC ar tha abbrevistion *1..L.C."

' .‘.Enier new principal offices address; ii‘hp[x! able: '
 (Principul office address MUST BE A STREET ADDRESS) .~

Entér new}m:iilil.xg wddvess, if ipplicable; -
(Muiling address MAY BE A POST OFFICESBOX) . .

B It .mlf:ndmg 1heé reystered :tgunt un"m n-gutcru! office uddmsc ot ‘our records; cnter thc nume of the new”
- registered agent and/or the pew registered office address here: |

' Name of New Registered Agent: il EPRREY TTASKING

‘New Regisiered Oftice Address:. . jgy 36N ARMENIA AVE

Frier Flavida sireet nddress

.’ TAMPA . FIDI'i[lR 33603 . ) o e T
Civ . Zip Code

New Registercid Agent's Slgiiatire, if ciumginn Registered Agéng: g
! hicreby accept the ap;mmfmem wy mymerg agent and agrec toract in his c(.rpac itvod ﬁu’!}zcr a;rres' i mmp!v wxlh Ihc'
provisions of all stauues relagtve to the pr oqlalu und complete performance of my-duties. and I am familicr with wd

" aceept the obligations of iy position as re g'fth)r‘c'd agent-ay provided for in Chaprer 605, F.S..Or. if'this document is

‘Lemg JHled to merely reflect a o hange in theigesistared office address, { ker ehv confirn that the limited liability
wompany fas heen notitfed i writing of tig hunqc

tear L. o e

Y ..,-—~'-ﬁ
s s
_,{5“/'1 e (' ) ."f..; v // ,

lf(,lmnpl{ i.-ﬁ‘ismed Agcnt. Signature of MNew Revistered /

ST | I’nge]n!"% L ’. -

i

wm \:L‘.ﬁ“: " "HJ
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o Marager . o e | .
"~ - AMBR = Authorized Member U (| ' R
:l"itle . Name - —_— o
CoeMoR T
. ’ 0

A NG EEE D44
MILKA HASKINS

.I‘

- T

LT "vpe'of:‘\c(icm .
5116 N ARMENIA AVE. )

o Add
_ TAMPA, FL 33605
MGR -

JEFFREY HASKING

= Remove

3 Change K
SO N ARMENIA AVE

. TAMPA, FL 33603

W Add

"0 Remove

- O Change -

~

0 Add

1 Kemoie

1 Remove

O Change *

O Add’

O Kemove

0 Chiinge .
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- E. Effective date. it other than the date of ({fjng: :

" {optionaly ...

{1 an effeciive date is listed. the daw: must be specifignd cannmt he prior lo
. [Note: Ifthedate inserted in rhis block does ﬁ:% meet the.applicable stawory filin
- docienent's effective dete on the Departnicniiof State’s records,

If the Fecard specifies a delayed cffecti
- (b} The 90th day after the record is fil

i LNOVEMBER 2'1§T.' :
", Dated -

s 1 P

dute of fling oranore than

O chays after Hiing. ) Pursuant to #05.0207 (3)h)
2 requirements, this date will not be Hsted as the

En

.o

/e date, but not an effective time, at-12:01 a.m. on the earlier of:

Sigaawre

: Lumi’lhur,}»."nul!mrich represantotive of a member
K L L i ,_,,_'f_-'__‘i_;_‘_,.--"'" o
" OUMILKAHASKINS - - ; l

Typred or prntee nime o siygnee

. _Page3of3

. Filing Fee: $25.00 ~ - -
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