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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2017

A. PESTANO
4612 N HIATUS RD
SUNRISE, FL 33321

SUBJECT: JMF REAL ESTATE & INVESTMENTS, LLC
Ref. Number; L11000030094

We have received your document for JMF REAL ESTATE & INVESTMENTS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Name unavailable please choose another name.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 617A00015030
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COVER LETTER
TO: Regislruliun Section

Division of Carporations

SUBJECT: __Im¥E Qﬁd _Estaxe é !U vestment  LLC

Wame of Limited Linbiliny Lump any

The enclosed Articles off Amendment and fee{s} are submitted for filing.

Please rewarn all correspondence concerning this matter to the following:

A, Yesmro

Name ol Person

Poressiomnc A((QJ,‘JTM/(S, o Tax

Fim/Company

Yo la N, piaws RL

Address

SON\'"{"Q e 2255 f

Cinv/State and Zip Code

ivEFo @ lssmusA. com

E-mail address: {to be used for future annual report notfication)

For further information concerning this matter, please call:

A p@ S TAALD :Ll(qS"(} ST ?" o0 b

Name of Person Aren Code Paytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee B $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy is vactosed) Certificd Cupy _t

(additional cupy isZgelosed) =—
-

MATLING ADDRESS: STREFT/COURIER ADDRESS:

Registration Section Registration Section c
Division of Corporations Division of Corporations

PO Box 6327 Clitfton Building -
Tallahassee. FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301 -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ImE QPJ =:1129_T-€ d, ‘uuos?meml LeC

{Name of the Limiied Liability Company'as it now appears on our records.)
(A Flarida Limned Liability Company)

The Artieles of Organization for this Limited Liability Comgrany were filed on O :f)/ 1\ /20 H and assigned
Florida document mumber £<1 IOQQQZQ@L!

This amendment is submitted to amend the following:

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

SEAAR™ lvvestoment C.ApiTPr{__. Lo

The new name musi be distinguishable and conmain the words “Limited L mbxlm Conl pany,” I{L designation "LLC" or the abbreviation “LL.C"

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTRELET ADDRESS)

Enter new mailing address, it applicable:

(Muailing address ALAY BE A POST OFFICE BOXN)

B. N 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:

. 7
Naine of New Registered Agent: /?@ﬂfﬁ-‘;r’ﬂ/l//ﬂ“ﬁ /df(af/ﬁ/nﬂij /5{ /4 X éﬁgﬁd_ ()077
New Registered Otfice Address: é/b/oz /V/ /4,//;07_‘95 fﬁﬂ

fnter Florida streer address

5/‘/1'7 5€ Florida %3235/
Cine Zip Codew

New Registered AgentCs Signature if changing Resistered Avenl: e - -

L hereby accept the appoimment as registered agent and agree to act in this capaein. 1 further agree 1o comply withi the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar witlTand® "_‘;
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document o
heing filed 1o mevely reflect a change in the regisiered office address, Thereby confivm that the limired fiability —

company has been notified in writing of this change.

S Lo D
ITChanging Registered ;\gﬂygignalurr of New Regisiered Agent

Yage t of 3



. s . - Lt B .’ . - .
If amending Authorized. Person(s) authorized to manage, ¢nter the title, name. and address of each person being added
or removed frum our I'L’COI'dSZ

MGR =" Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
Mg RM £BurA \-/; sue M A3ABH] West g0 SV O Add
4 5-1 @ femone
tplealh ¢ 22016 oo

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove
—

. OChange T

A

O Add”

-
e

0O Remon

—

—~-4

O Change
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.

If amending any other information, enter change(s) hire

(Attach additional sheets, if necessar.}

Note:

Etfective date, if other than the date of filing

{IFan effective date s listed, the date must be specific and cannot be prior to date ot Bling or more than 90 days afler filling.) Pursuant o 6030207 (3
document’s effective date on the Department of Siate’s records
If the record specifies a

{optional)
If the date inserted in this block does not meet the applicabie statutory tiling requirements, this date will not be listed as the

(b) Tre 90th day atter the record is filed

delayed effective aate, but not an effective time, at 12:01 a.m. on the earlier of:
Datcd VM, //’U

/ wrﬂ'mcnﬂu or .mlhmun.d representative of a member

\‘7/‘9% /[M'(//_/é’

Typed or printed name of signee

Page ol 3

Filing Fee: $25.00



