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JBT Properties LLC
1946 Westpointe Circle
Orlando FL. 32835

To whom it might concern

I Juan Tavarez want to change ].B.T. Properties LLC

From luan B Tavarez “MGRM to Juan B Tavarez MGR" ,That's the only
change I want to make; everything else stays the same, if you have any
question contact me at 407-3400-9320;

Thank You;




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2018

J.B.T. PROPERTIES, LLC.
JUAN TAVAREZ

1946 WESTPOINTE CIR.
ORLANDQ, FL 32835

SUBJECT: J.B.T. PROPERTIES, LLC.
Ref. Number: L04000045303

We have received your document for J.B.T. PROPERTIES, LLC. and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{850) 245-6051.

Karen A Saly
Regulatory Specialist I Letter Number: 018A00019941

www.sunbhiz.org
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COVER LETTER

T Registration Sectivon
Division of Corporations
SUBJECT:

\j“;gﬂ )71/1‘)171;--11 S Ll C

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitied for tiling

Please return all correspondence concerning this matter to the fullowing

TJoad > Athva 4l 2—

Nam of Persom

Tt Properdfies [LLc

Firm/Catnpany

/G7M6 Mff'/m/lf@ C/rc:/_g

(hfaw dv

Address

£/ 3282

City/Stuie and Zip ¢ mh,

T UtH |G 4t € pr'}//gl YOSy

TE-mmil address: (1o be used for future annual report notification)

For further information concerning this mauer, please call

SRV, AP £z

Nume of'l’cmm

:1(£(D7 2”0 952/0

Fnclosed is a cheek lor the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Stalus

MAILING ADDRESS:
Registration Scetion
13ivision of Corpurations
P.O. Box 6327
Tallahassee. FE 32314

Arca (,(KIL Daytime Telephone Number

$33.00 Filing Fee &
Certitied Copy

tadditonal copy 15 enctosed)

0 $60.00 Filing Fee.
Certiticate of Status &
Certified Copy
tadditonal copy 1s enclusad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

2661 Executive Center Cirele
Tallahassee. FI. 32301
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

5. 8+ Properties L <

(Name_of the Limited Liability Company as it now appears un vur records.)
(A Florida Limited Linbility Company)

I'he Articles of Organization for this Limited Liability Company were filed on _x / ’?‘/ 2 00 ‘{’/ and assigned

Florida document number £ & ¢ oo D &f 53 o5

This amendment is submitted 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 words “Limited Liability Company,” the designation “LLUE™ ar the abbreviation “LLLCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Lnter Florida street address

_. Florida
City Zip Code

New Repistered Agent’s Signature, il changing Repistered Agent:

[ hereby accept the appoimiment as registered agent and agree (v acl in this capacity. 1 further agree o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am Sfamiliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered offive address. [ hereby confirm that the linved liabiliny
company has been notified inwriting of this change.

if Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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 = Authorized Member

Title Name Address Type of Action

M Tuear B Favapes 0 Add

O Remeve
B%hun uu

B Aadd

O Remosve

O Change
O Add
O Remove
— e
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TChange
0O add
O Remove

O Change

O Add

0O Remove

O Change
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- . .-

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

orly charge The MEAM 1o Hiep

E. Effective date, if other than the date of filing: (optivnal)
{1t an eifective date is fisted, the date must be speitic and cannot be prior to date of Tiling or more than 40 days atter filing.) Pursuant to 6030207 (3Xb)
Note: 17 the date inserted in this bloek does not meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s elfective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated _ /O /o”' /[g’

e Tl

- (Shgnatare ol a menwer or amhorized representative of a member

Tupt! f TR eg EL

Typed Or printed nume of signee
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Filing Fee: $235.00



