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- TO: 'Registrntlon Section - o
o _ Division of Corporations . :
"* SUBJECT: JV5, LLC. L d
o Name of Limited Liability Company . N ;
. ¥ 1
“.' .The enclosed Articles of Amendment and fee(s) arc submitted for filing.- i
Please return all correspondence concerning this matter 1o the following: ' .k
A ‘m‘.“ . ..- . * e ) o - . ’ ‘ | — : .‘Hj‘ ’ : 0 %‘ .
‘,- - ..: - : - N T‘.’- i i
P Karl M. Schmitz, i, Esq .o : SR
Moy S e e L e [T T T S S NG ofPerson T R T e mmw*ﬁ'
. ' Karl M. Schmitz. I, P.A..'.; i
- . z Firm/Company '
L /1123 Overcash Drive . - :
AN . Address .« !
el . o 'Dunedin, Florida 34698 - - ¢
C City/State arld Zip Code
R . karl@attomeytampa com ? .
. D e - © - E-mail address: (to be used for futurc annual report not:ﬂcatinn)
" . For further information coﬁéeming this matter, please call:  » S v
Karl M. Schmltz i, Esq a” 727 450-0778
Name of Pcmon - Area Code & Dayume Telephom: Number
. ‘ i
| SE Enclosed is'a check for. the f‘ollowwg amount F ‘l L .
L . St -l . -
£ "-;‘ = ESZS 00 F:Img F‘ce.,,: .,,,EKLQOG Flhng Fec & .355 00 Fllmg Fec & Py $60 00 Fllmg Fee, = T s
: . “Cerfificate of Status Certaf ed Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
‘ (additional copy is enclosed)
|
1
. ) 1 b
L MAILING ADDRESS: .STREETICOUR]ER’ADDRESS. S
o . Registration Section Registration Section doat e
.7+ Division, of Corpoations. ; . . . Dvision of Corporanons ; :
L PUOL Box 6327 . KT T " Clifton Bulldmg v 5 .
) “ Tallahassee, FL 32314 el e ¥ ..2661:Executive Center Clrc e
' oo - S Tallahassee. FL 32301 : 3« R
. 3 . t "
. e ' '
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oL - .. ARTICLES OF AMENDMENT - I

‘,._ = . TO ) . i
- - ARTICLES OF ORGAN!ZATION |
C ~ OF
. . .JV5, LLC
Nam he Limited Liability Com s Jt now a 0 ords.

origa Limit 1ability Company

e "I'-h'e Articles of Organization for this Limited Liability Company were filedon’_:___April 2, 2009 and‘agsigned
. . Florida document number |-0900003220:| '

. -

i
|
- "‘»Th;s amendment 1s submntted to, amend the followmg T ke e A
-~ ! " -

R - - - e e -*-___' I S e g _—me o T e
T A, lfamendlngname,' r th e eli jability ¢ 3

* « ' " The new name must be dlamgutshable and end ‘with the words “Limited Lmblllty Company,” the designation “LLC" or the abbreviation

“L L. C ” .
. . | | o -
. Enter new principal offices address.. if appllcable. » 3412 Bay'-to-Bay'Boulevard : -
. ; - - BT, 1]
- T

:_' ic, ce address MUST BE A STREE DDRESS) Tampa, Florida 33629 US

- Enter new m.aillng address, ir ap'plica‘ble:' ' " “P.O.Box 103453: 1
.. (Maliizig address MAY BE A POST OFFICE BOX) Tampa, Florida 33679 -

B If nmendlng the reglstered agent and/or registéred office address on our records. enter_the. name of the new

ste d/ s office address here:
: i i i
S _*'~ Nam w Registered- = ChnstopherR Rinker - .
T TS New RgglsteredOﬁ'lce‘Addre_s_“ <3412 BaY'to Bay BOUlevard FoE o T 2 - -
A Enter Florida street address
Tampa, . Florida 33629 US

Zip Code

1

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to lhe proper dnd complete performance of my duties, and I am Jamiliar with and
aceept the obhganons of my position as ‘Yegistered agent as provided. for in Chapter 608 F.8. Or, if this document is

being filed io merely reflect a change in the registered office address, I here confirm  that the limited liability
- company has been notified in writing of this change. ' _

If Changing Registered Agent, Signature of New Revistercd Agent
Page 1 of 2 . o
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o If amending the Managers or Managing Members on our records, enter the title, pame, and address of each Manager

ana Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title " Name ) Address ! Tvpe of Action

MGRM Robert Siu

. . Add
S Mi_ - Miami_Florida 33156 : 7 Remove

o

- “.MGR'_  ChigtopherRcfjinker ' . 3412 BavtoBeyBouevard - Blad .
N i(_)/( " Tampa Florida 33620LS_ " [JRemove . -

— P - - N -
— e - - _
- — T g T - v e - = . T e - e, s - - e -

' [J Add
] Remove

] Add

- - . . ' _[JRemove

o : Add
’ . [“JRemove

[MAdd
[Remove

D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.}
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Dated June 10 . 010 . ‘ - gm
[ ®

/S

Signature of a member or authorized representative of a member

Metro Parkway Plaza, L.L.C. by Christopher R.Rinker, its manager
i Typed or printed name of signee

Page2of2 - ;
Filing Fee: $25.00




