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]acksonﬁealty
8&Appraisal Services

Date: Oclober 25, 2010

To:  Department of Business and Professional Regulations
1940 North Monroe Street
Tallahassee, FL. 32399

Re:  Resignation of Qualifying Broker

My name is Keith Neal Jackson (BK# 3108032); I have served as the The Acropolis 559,
LLC (EIN# 34-2327818) dba Jackson Realty & Appraisal Services real estate broker for
over 3 years. As of today, | am resigning my position as qualifying broker and will be
leaving the company to pursue other interests in the real estate industry. Paul Jackson
(BK# 136683) will remain as the new qualifying broker and will serve the company
going forward.

I was instructed by a member of the DBPR Reference# 2-64807639 and Reference# 2-
64808756 (10/25/2010) on the proper procedure for resignation as a qualifying broker
from Jackson Realty and installation of myself as a broker associate with my new
company. Attached please find the necessary DBPR paperwork [ am submitting for
change. {f there is any additional information you require please get in touch with me

Certified Property Management Specialist
Jackson Realty & Appraisal Services
Contact 321.662.0422

Facsimile 407.386.3198

CC: Florida Department of State — Division of Corporations

@»-laclsonﬂea.'tx__



ARTICLES OF AMENDMENT
TO

) A ARTICLES OF ORGANIZATION
OF

Tuté aAcecerccis 559, Lt ¢

(Nnme of the Limited Liuhiliﬁ Coms_ain! 8% it now pppears on our records.)
on imit iability Company)

2-27- Zeof

The Anticles of Organization for this Limited Liability Company were filed on and assigned

Florida document number _ L& §¢0 000 §4 &

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC"” or the abbreviation
“Licr

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addrexs MAY BE A POST OFFICE 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: by .
. oy
New Registered Office Address: e = 7
. wge F1Y e 1}
Enter Florida street add) J; . “': i
N G @
, Florida L E i
City 12 HCod2 313
- New Registered Apent’s Signature, if changing Registered Apent; I o @
&1 W0

1 hereby accept the appoimtment as registered agent and agree 10 act in this capacity. 1 further agre®to comply with
the provisions of all statutes relative o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending the Managers or Managing Members oo our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:
. MGR = Manager *
MGRM = Managing Member
Title Name Address Type of Action
- c v ] .
Mo M eI TH Joeks 197 nRiFFLL LANE — Add
OALAuwDY, FL ogi B [ARemove
LI E - e _ ' [ Add
e e ] Remove
[ Add
[] Remove
. Add
T Remove
—_ Jadd
[ JRemove
[Jadd
. [JRemove

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

Dued - 0¢TodEL 35 2610

20
Signaturc of a member or nugw’ 1 resentative of 2 member

keciTr JAcKgan
“Typed or printed name of signee
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