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COVER LETTER

TO: Registration Section
Division of Corporations

JONATHAN HUJANKOWSKT LLO
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for liling.

Please retarn all correspondence concerning this matter to the following:

JONATHAN JANKOWSKI

Nume of Person

JONATHAN HUJANKOWSKL LT

Firm/Companm

9310 BRINBURY STREET

Address

CIREANDO, FE 32836

Cil/Stale and Zip Code
JONATHAN HIANKOWSKIGGMAH L COM

F-matl address: to be used tor e annual tepont netificativn

FFor turther information concerning this matter, please call:

JONATHAN JANKOWSKI 407 F91-L1-4)

al | )

Name of Person Aren Uode

Enclowed is a check tor the tollowing amount:

m $30.00 Filing Fee &
Certiticate of Status

= 32300 Filing Fee

03 $55.00 Filing Fee &
Certified Copy

Dastime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &

Ceddttional copy w enclesed) Certitied Copy

tadditional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, IF1L 32314 2413 N, Monrog Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JONATHAN HUJANKOWSKILELC

{Name of the Limited Liability Company as it now appears on aur records.)
tA Tlonda Temed Tishibiny Company)

- . . . . L Sy . N ALIGUST 3. 2010 .
Ihe Articles of Organization for this Limited Liability Company were liled on and assigned

LIO0OGOK 1027

Florida document number

This amendment is submitted 1o amend the following:

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

JHI REALESTATE LLC

The new name must be distinguishable and contain the words “Limited Liability Campany,” the designation “LLC™ or the abbreviation “L.1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY B 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 ot New Registered Agent:

New Revistered Office Address:

Fnter Flovida strect address

. Florida
{rv Ay Code

New Registered AgentUs Signature, il changing Registered Agent:

Fhereby accepr the appoiniment as registered agent and agree to act in this capacity. 1 furiher agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the oblizations of my position as registered agent as provided for-in Chaprer 603 1.8 Or. if this document is
heing filed to merely reflect a change in the regisiered office address. | hereby confirm thar the timited Lichiliny
compam Has heen norificd inwriting of this chamnge.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR JUDY JANKOWSK] G0 BRINBURY STREE ORIANDO T, 32836
wRdd

JRemove

OiChange
AMBR ARIGATL JANKOWSKI D310 BRINBURY STREET ORPANDCY F1L32836

©Add

CiRemove

O Change
AMBR FEMMA JANKOWSKI D30 BRINBHRY STREFT, ORLANDOL FL 32836

md

ORemove

OChange

CiAadd

O Remaove

O Change

CiAdd

CIRemove

TiChange

O Add

ORemove

T Change




. [f amending anv other information, enter change(s) here: cdirach additional sheets, if necessary.

F. Effective date. if other than the date of filing: {optional)
(B an effective date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days alter liting.) Pursaant i 603.0207 {33b)
Note: 1§ the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. an the carlier of (b)) The 90th day after the
record is {iled.

Dated M c‘x&/,, S /,_._ > C 7
O/ W-QG/ L,

Siénature of a memberfor authorized representative o’ u member

JONATHAN JANKOWSKI

Iyvped or printed mame of signey



