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COVER LETTER

TO: Registration Section
Division of Corporations

GHWEN & JOHN JOHNSON LLC

SUBIJECT:
wame ol Limited Liabitity Company

The enclosed Articles of Amendment and tee(s) we subnutted tor fling.

Please retumn all correspondence concerning this matter to the following

GWENDOLYN 1. JOHNSON

Naine ol Person

GWEN & JOHN JOHNSON LLC

Firm Compansy

504 NW 54 Street

Miami Florida 33127

Addiess

CitvrState and Zip Codde -{":3 53'.-*
) es
“Fa e,
gjonn210l@asl.com TS
F-mail address: (1o be used tor futuse annual repoart nonfication) Tt =T
S
N t
For further information concerning this matter, please call: -
o
=
Arnold Straus Jr. 954 431 2000 ~—
ai | ve
Area Code Daviime Telephone Number gt ¢y
: a1 —

Name of Person

Enclosed is a check for the following amount;
O $33.00 Fiting Fee & $60.00 Filing Fre,
Certitied Copy Certificate of Status &
Cadditional copy is enclosed Certified Copy
Gadditinnal copy is genclosed)

O $30.00 Filing Fee &

O $25.00 Filing Fee
Certificate of Status

STREET/CQOURIER ADDRESS:

MATILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
PO, Box 6327 . Clifion Building

2661 Exccutive Center Circle

Taltahassce, FL 32314,
Tullahassee, FLL 32304



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF

GWEN & JOHN JOHNSON LLC

(Name of the Limited Liability Company as it now appears un our records.)
(A Florida Linused Liability Company)

and assigned

The Articles of Organization {or tus Limited Liability Company were filed on _Marchl3, 2008

LOE000026420

Florida document number

This amendment is subimitted to amend the following:

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

G&J PROPERTY MANAGEMENT & INVESTMENT NO._ 2 LLC
The new name must be distinguishable and contain the woics “Limiied Lizbitiv Campany.” the designation "LLC™ or the 2bbreviation “1L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: iy,

TG [

(Mailing address MAY BE A POST OFFICIE BOX) 4..;& pr

I o
STt O ¥
- = £y
-:—,-,',i‘— N e
n ! pom—

. . . . 1t -

B. If amending the registered agent and/or vegistered office address on our records, entersthe name oft_lhe new
reaistered acent and/or the new reeistered office address here: e Y o
o
:‘u_',‘_,‘ - A
SR
: Ny - iy
Name of New Regisiered Agent: ER ~J
New Regisiered Office Address:
Enter Floride soeet aiddress
, Florida
Zin Code

New Reeistered Agent’s Sionature, if changing Registered Agent:

[ iereby accept ifie appoiniment as regisiercd agent nm!‘ngr'ee 10 act in this capacity. | furihier agree to comply with the
provisions of all staiuies reiative to the proper and complere performance of my duties, and I am familior with and
accept ihe obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being jiled o merely reflect a change in the registered office address, | hereby confirm that the limited liabiliny

company has been notified in writing of ihis change.

1T Chaneing Registered Agent. Signature of New Registered Apent

Page Vol 3



[T amending Authorized Person(s)-authorized to manage. enter the titte. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NO CHANGES O Add

O Remove

& Change

O Add

O Remove

0O Change

[J Add

-

Fip [ Remove

; wh
R

]
1,

O Change

D r\dd

O Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3



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

E. Etfective date, if other than the date of filing: FILING (optional)
(1f an eftective date is listed, the date must be specific and cannet be prios to date of filing or more than 90 days after filing.) Pursuant o 6030207 (3
Note: Ifthe date inserted i this bloek docs not meet the appiicable statuiory filing requirements, this daie will not be histed us the
document s etfective date on the Depariment of 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

i inefnber or authorized repesentative of o member

'I'j'pud‘m' printed name of signee

Pave 3 of 3

Filing Fee: §25.00



