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] CORPORATE When you need ACCESS to the world

ACCESS,
INC. , 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (R() 969-1666, Fax (850) 222-1666
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XX FILING LLC AMEND
1. ILADY JANE PROPERTIES, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3!
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
50
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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COVER LETTER

TO: Registration Section
Division of Corporations

sussper: _Lody Jont Broportied, LLC

Name of Lunm&‘E:abnhty Company

The enclased Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Donna. JONES

Name of Person

IrinKle Kedman PR

Firm/Company

21 N CoWNWnS Styeeb

Address

Plont Oty FL 33573

City/State and Zip Code

Jyones CHrinic- law .Com

E-méil address: {to be used Tor future anaual report notification)

For further information concerning this matter, please call:

DConna Jones (B2 ) 152 %3

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

p $25.00 Filing Fee {1 5$30.00 Filing Fee & O $55.00 Filing Fee & DO $£60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(ndditional copy is enclosed) Certified Copy

{additiorzl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION ¥
OF

Lad

L |
iy Comzyiee & Faerm aizos

inﬂ’!lﬂﬂ'll’i

The Articles of Organization for this Limited Liability Company ware filed on_ ¥ | (2] OO and assigned
Florids document sumber =0 10000 8442,

This amendment is submitted to amend the following:
A. If smending name, gnter the new pame of the limited liabflity company here:

The pew nxme must be distingrishable and contain the werds “Limited Lishility Compary,” the designstion “LLC™ or the sbivevixtion “L.L.C."

(0]0 Hal¥ Mmite Kd

Eater new principal offices address, if applicable: A
MUST BE T AD, gZiont ¢y, FL ?755(_55

Enter new mailing address, If applicable: IOV M\"‘ MINT ¥Al.

(Matling odddress MAY BE A POST OFFICE BOX} Plont CivT FL 32668

B. If -mendlng the rngtstered agem andlor mg&m:md ofﬂee address on our records, epter the pame of the n

Name of New Regisered Agesr: L LYNOTIY SHu¥¥
New Registerod Office Address: 1OMO Ha\\‘ Myie Kd.
Enter Florida pireet oddress

Plapt O&; 0 Fories_33UL

Zip Code

] hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thot the limited liabiliry

compary hay been notified in writing of this change.

\ O/
Hf Chauglug R¥fstered Agent; Stxmaturs of New Registercd Arent
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¥ |
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoyed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

o Nose Shof 1000 W Ma ronc) S o
@O\m C’*N‘ 1CI/ %an? ;Zchmove

O Change

o UNOMASHHE - 1010 HoW Mife Kl o
pbn+ C“\-“[ IFL 6‘5&35 (0 Remove

£ Change

nﬂ%ﬂn jﬁﬁﬁl&\ﬂ 3 26 NMOYW%S’J Qrpad
LC)\\(:CUM ;‘FL 6&\ ) O Remove

O Change

0 Add

[J Remove

O Change

O Add

1 Remove

3 Change

0 Add

O Remove

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

E. Effective date, if other than the date of filing: ___O\AWN 1, A 03 ) (optional)
(If an effective date is listed, the date must be specific snd oot be prior to date of filing or more than 90 days after filing, ) Pursuant 1o 605.0207 (3)b}
Note; If the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective 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 earller of:
{b) The 90th day after the record is filed.

Dated_ DA 1A A :

\

Signature of a member or suthorized representative of a member

Mmooy, SNod-

Typed or pHnted naoe of signee

Page 3 of 3
Filing Fee: $25.00



