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7782281943 TRIAD PAGE  B2/0B4
COVER LETTER
TO: Registration Seetion
Division of Corperations
SUBIECT: JACARANDA JV, LLC

Name of Limited Liability Company

The encloscd Articles of Amcudment and fee(s) are submitted for filing,

Plense retumn alt correspondence concerning this matter (o the following:

Sharon K. Gray

—t ~
o o2
Name of Peevon Famiael vy
ey
S 2
Triad Professiona! Services, LLC o = ———
Firm/Compniny "53 ?: B r—-
m ~
. e m
2050 Marconi Drive, Ste. 150 '_q‘—:r’. =
Address r:;”'l -_— D
Lo g ..
IZ o
Alpharetta, GA 30005 ] o -
City/Stale pnd Zip Code ’

roxane@annualregistration.com
E-msil nddrena: (1o be Gied Tor fiture annual report notificatlon)

For further information concerning this matter, pleasc ¢all:

Sharon K. Gray a( 1703 777-2091
Name of Person

Areg Code & Daytime Tetephone Number

Enclased ig o cheek (or the following amount:

[]$25.00 Filing Fee []530.00 Filing Fee &

[£]355.00 Filing ¥ee &
Certificate of Status

Centified Copy
{additional copy is encloscd)

[_7}s6n.00 Mling Fee,
Certificate of Stolus &
Certified Copy
{ndditional copy is enclased)

MAILING ADDRESS:

STRELET/COURIER ADDRESS:
Regisiration Section Regpistration Section
Division of Corporations Division of Corpomtions
P.0. Dox 6327 Clifton Building
Taltshassce, FL 32314

2661 Executive Center Circle
Tallahasaze, F1. 32301
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ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF
JACARANDA JV, LLGC
ame of the Dimited Lipbility Coin L W nrs on opt records)
aricta Limited Liability Company)

11/03/2009 and assigned

The Articles of Organization for this Limited Liahility Company were filed on
090000106275

Florida document number

This amendiment is submilted to amend the following:

A. If amending wame, enter the new name of the fimfted lability compsny here:
Qf-i;hr. nl;h;r\.gi;lﬁnu
e T =

The wew name must be distinguishable and end with the words “Limited Linbility Company,” the desigaation 'LLC"
—rn

“L.L.C™
I o ot

Euter new principal offices address, if applicable: .
incipg! office address M k. DRI o

[

rry e

[

™

HHY | 61 Ko g
a3+

Enter new mailing address, if applicable:
ing address MAY B, ICE BO.
-

B. I amending the registered agent and/or registered offiee address on pur records, epter the name of the aew

registered agent and/or the new reeistered office address here!

Nume of New Registersd Agent:
New Repistered Offico Address:
Enter Florida street address

. Florida

Zip Code

City

R t’ atare, i{ changing Registere 0k
1 hereby accept the appointment as registered agent and agree (o act in ihis capacity. { further agree o comply with
the provisions of all statutes reiarive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is

heing filed to merely reflect a change in the registered office address, 1 herely confirm that the limited liabilin:

company has been nosified in writing of this change.
v 1f Changing Regintervd Agent, Signnture of Now Roglvigred Azent
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81/19/2818 11:85 7702201943 TRIAD
If amending the Managers or Managing Mcmbers on gur records, enter the fitle, naune, nod qddress of encl Manager
nagi ember boing a r removed from our §:
MGR = Manager '
MGRM = Managing Member
Title Name Address Type of Action
MGR {F2 Jacaranda LP 4 Ste. 200 _.__ . [f] Add
Ealm Beach. Gardens ] Remove
MGR. MCLF, LLC 4550 Donald Ross Rd., Ste. 200 {7] Aad
Balm Boach Gardens_Fi_ 33418 .. [] Remove
Attn..Peter Brock
MGR Robert Green 2851 Jahn Stree [ Add
Markham Ontarda L 3E BR7 [7] Remove
MGR Peter Brock ABS0.Donald RossRd._Ste. 200 [ Add
Palm Beach Gardens, F1..33418 . [/]Remove
MGR John Preston 4650 Donald Ross.Rd.. Ste 200 [IAdd
Palm Beach.Gardens, FL 33418 [7]Remove
MGR Jeffrey Preston 4650 Donald Ross Rd._Ste. 200 [Jadd
rﬂans‘“ﬂ.ﬁams__.‘._@ww o
m =2
£e S
D. If amending any other information, cuter change(s) here: (Anach additicnal sheats, if nccessary,) J::t: f %" T.,
E R~
Mo r—=
- X
2, x M
= J}; ~ ©
" &
Dated January 18, ' /ébﬂj
’ |

Signature of a qugcr br yptharized rcpres:enintwe of 0 member
Robert S. Groon

Typed or printed name of signec

Page 2 of 2

Flliag Fee: %25.00
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