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December 12, 2008
FLORIDA DEPARTMENT OF STATE

BURGESS, HARRELL Division of Corperations

4

SURBJECT: JENNETTE PROPERTIES HOMEOWNERS & CONDOMINIUM ASSQCIATION
MANAGMENI, L.L.C
REF: LO80QUOB5422

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronic filing cover sheat.

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The vover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please also send a copy of the incorrect cover sheet marked
"hBEANDONED" .

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

If you have any guestions concerning the filing of your document, please
call (850) 245-6067.

Neysa Culligan FaX Aud. #: BOBODO272053
Document Specialist Letter Number: 70BA00060153

P.Q BOX 6327 — Tullahassee, Flonda 32314

DEC-12-2008 [BY:46 a5/ 617 5381 9ix B.ar
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TO Sras
o Ty a7
ARTICLES OF ORGANIZAJK qi ' 3 STATE
OF ORI SSEE FLomip)

Jennette Properties Homeowners & Condominium Association Managemen!, L.L.C.
{(Nnme of the le:tod Liakili ' as i ; cars on gur records.)

The Articles of Organization for this Limited Liability Company were filed on Septembaer 8, 2008 and assigned
Florida document nunber 108000085422

This amendmeni is submitted 10 amend the following:

A. T amending name, guler the new name of the limited liability enmpany here;

JENNETTEPROPERTIES.COM, LLC

The new namc must be distinguishable and end with the words “Limited Liability Company.” the dE'ilgl‘ldllOl’l "LLC™ or the abbreviation
G‘L L C "

Enter new principsl offices address, il applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muaifing address MAY BE 4 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 Repistered Agent:

New Repistered Qffice Address:

(Enter Florida street address)

, Florida
1City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the uppointment as registered agent and agree 10 act in this capacily. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect q change in the registered office address, 1 hereby confirn that the limired liabHily
company has been notified in writing of this change.

(If Changing Registered Agent, Signature o w Repistered A
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from pur records:

MGR = Manager
MGRM = Managing Member

Title Name

Address Type vf Action

7 Add
[ Remove

] Aadd
] Remove

[ Add
=

Remove

[ Add
— ] Remove

™} Add
[T Remove

] Add
4{3 Remove

D. If amending any other information, enter change(s) here: fdiach additienal sheets, if necessary.,)
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“Signawre of g 1 cmhyor authorized reprcscmatwc of a member
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Typed or printed namé of sighee
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