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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION G e
OF ‘ : Lo _:. L}

JC PROPERTIES. LEC 2025 JAN -2 PH 2: 55

(Nume of the Limited Lisbility Company as il nuw _appears on our records.)
(A Florida Timuted TaabiTity Company)

AL a7, o
JHLL_Hr;AcS

August §, 2001

£ FLORIDA

and assigned

The Articles of Organization tor this Limited Liability Company were filed on
1010000127384

Florida document nuimber

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the waords ~Limited Liability Company.” the designation “LLCT or the abbreviation ~LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESNS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agentand/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Repislered Avent:

New Rewistered Oftice Address:

Lrier Florida street address

. Florida
Citr Zip Codye

New Registered Agent’s Sienature, if changing Registered Agent:

L hereby accepr the appoinment us registered agent and agree to act in this capaciny, 1 further agree o comply with the
provisions of all statutes velative to the proper und complete performance of my duties, and T am famitiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter G035, 1.8, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited tiabilin
company fus been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
P Castitlo, Johanna S305 NW 112 Path
ladd

Miami, FL. 33178
= Remove

OChange

VP Palomiono, Washington 3503 NW 112 Path
Oadd

Miam, IF1L 33178
m Remove

{JChange

Oadd

TJRemove

TJChange

MGR CASTIRLO, JOHANNA 3305 NW 12 PATIE
RGN

MIAMIL FL 33178
CJRemove

OChange

MOGR PALOMINOWASIHINGTON 3305 NW 112 PATI
Ef\d(f

MIAMIL FL 33178
ClRemove

ClChange

Cladd

CJRemove

O Change




* 1), Ifamending any other information, enter change(s) here: Cttach additional sheets, if necessary.)

‘l.

E. Effective date, if other than the date of filing:

record is {iled.

U an elfeetive daie is listed, the date must be spevitic and cannot be prior (o date of filing or more than 90 days after filing.) Pursuant o 603.0207 (3)(b)
document’s effective date an the Department of State’s records.
Ifthe record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlivr of: (b}

(optional)
Note: [fthe date inserted in this block dees not meet the applicable statutory filing regquirements, this date will not be listed as the

Januury 2
iJated

The 90th day after the
2023

/s Robert R Adams

Signature of o member or authorized representative of @ member
Robert R. Adams, Authorized Represeniative

Typed or printed name of signee

Filing Fee: $23.00



