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COVER LETTER
TO: Registration Section _ .
Division of Corporations . R ~
JTL Land Holdings LLC '
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerning this matier to the following:

John T Loos

Mamec of Person

JTL Land Holdings LLC

Firm/Company
1845 Cordova Road Suite 215

Address

Fort Lauderdale, FL 33316

City/State and Zip Code
MRamos@@FirstLauderdale.com

E-muil address: (1o be uaed for future annual repori notification)
For further information concerning this matter, pleuse call:
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E'__ bt b=
r l. o
f =
Linda Willtams 954 5224500 ext 122 O
at { ) : co
Name of Person Area Code Daytime Tclephone Number 737 o
e
o Moy
N . . 2w
Enclosed is a check for the following amount: i1 en
O $£25.00 Filing Fee B 530.00 Filing Fee & O £55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificatc of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certuified Copy
{additional copy is en¢losced)

MAILING ADDRESS:
Registration Scction

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JTL Land Holdings. L1L.C

1Name of the Limited Liability Company as BLnow apjwears oi our records. )
(A Flonida Limated Tiahility Compuany)

122007 .
Y/20017 andassigned

The Articles of Orgamization for this Limiled Liabiltty Comgany sere fiked on

. 17 3085
Florida document mumber LITOOSARS T

This aimendinent is subnitted to amend the fellowing:

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

The new rame must he distinguishable and conwin the words “Limiied Liability Company.” the designation “LEC7 or the abbreviation gLy .C”

Enter new principal offices address. if applicable:

(Pringipal oifice address MUST BE A STREET ADDRESS)

1843 Cordova Road #2153

Ft Fauderdale, FLL 33316

Enter new mailing address. if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our records, enter thé cnan
registered agent and/or the new registered office address here:

Namwe of New Reststered Agent:

New Reaistered Office Address:

Poter Florida streel aedidress

. Florida
Ciry Zipp Conde

New Revistered Avent’s Signature, il changing Registered Avent;

[ hereby accept the appoiniment as registered agent and agree et in this capaciny. 1 further agree to compiy with the
provisions of all stattes relative to the proper and compleie performance of my duties, and Iam familiar witl and
accept the abligarions of my position as registeved agent as provided for in Chapier 605, F.S. Or 4f this document is
being filed wmerely reflect a change in the regisiered office address, hereby confirm that the Tmied lability
company hias beew notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Ageat
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Florida Land Investor's, Ine. 1910 Condova Koad
MOGKRM Fort Lauderdafe, FIL 33316
- o O Add

H Remove

O Change

Tohn T, Loos 1843 Cordova Road Suire 215

MGRM Fort Lauderdale. F1L 33316 & A

2 Remeve

£ Change

0 Add

O Rempve

O Charng

~

L:‘_: ;\ng“

(] Rcmuw]

O Change

O Add

O Renunve

O Clunge
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DL IFamending any other information, enter changets) here: tAnach additional sheets, i necessary,)
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. Effective date, if other than the date of filing:

{optional}
(Il an etfective date is listed. the date must be speeinic and canoot be prisa o date of filling or more than B0 dass after tiling.y Pursuant 1o of L‘- 0207 3k
Note:

I the date inserted in this block does not meet the applicable statory ftling reguirements. ihis date will not be listed a the
document’s elfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earli

, : .M. er of:
{b) The 90th day after the record is filed.
Junuary 25 "{ll‘)
Dated .
o e
P Slt'n wure of @ imember o authonsed 1epre Ml wve of u nembwer

o
_J})]H{T. l.aos

Typed or prmted name ol siznee
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Filing Fee: $25.00




