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From:
COVER LETTER
TO: Repistration Seclion
Division of Corporations
JENBEN ISLAND LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Ainendment and fee(s) are submiticd for Gling.

Please retum all conespandence concernmyg this matter to the following:

SEAN KELLY

Name at Person

NAJMY THOMPSON.PL.

FirmyCompany

1401 8TH AVENUE WEST

Address

BRADENTON, FL. 34205

Ciry/State and Zip Cade

SKELLY@NAIMY FHOMPSON.COM

E-mail address; (1o be used 101 future annual repon noufication)

For further imformation concerning this mutler, please call:

SEAN KELLY

941 TAR-2216
at ( )

Name of Person

Enclosed is a check for the following amuount:

0O $30.00 Filing Fee &

B $25.00 Filing Fec
Cenificate of Status

MAITLING ADDRESS:
Registration Section
Division of Corporations
IO Box 6327
Tallshassee, FL 32314

Area Cade Daytime Telephone Number

0 $60.00 Filing Fee,
Certificate of Stats &
Centified Copy
(odditsnnal copy 13 encluscd)

(0 £55.00 Filing Fec &
Certified Copy

tadditional copy 1s envlosed!

STREET/COURIER ADDRESS:
Registration Section

Division of Corporatiotis

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '_,
=
, ) 25
JENBEN ISLAND LLC i ?, f},
(Name of the Limited Liubility Company as it now appesrs on ouy records.) [ 3 "‘,g‘
{A Florida Lavied Dabilaty Compuny) e \ .
S 35
The Articles of Organization for this Limited Liability Company were filed on 0373072 1 'TV}Jnd ussigmd ’@
Flortda document number L 1 100GA38398 . ‘-\{* -
[ AR .
- - -
This amendment is submitted 1o amend the following: ;: o

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

KALETA ISLAND LLC

The new nume must be distinguishable and contain the words “Limited Lrability Company,” the designavion “LLC™ ot the abbreviation "L (0.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oflice Address:

Enier Flonidu st eet addiess

., Florida
City Zip Codde

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

! hereby accept the appointment as registered agent and agree to act in this capaciiv, { further agree w comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my positivn as registered agent ax provided for in Chapter 603, F.5. Or, if this document ix
being filed to merely reflect a change in the regiviered office address, I hereby confirm that the linited {fabifity
enmpany has been norified in wreiting of this change.

If Changing Registered Agent, Siepatuyy of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

From:

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Name Address

3 Add

O Remuove

© Change

[ Add

O Remove

O Change

O Add

O Renmwve

O Change

0 Add

O Remove

3 Change

0 Add

0] Remove

_._ 0O Change

0 Aadd

£ Remave

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Awtach additional sheets, if necessary.) ///?8&5])/‘7/0/527 5

E. Effective date, if vther than the date ef filing:

(oplional}
Il an effective date is hsted, 1the date must be specific and cannat be prior W date of (iling or more than %) days after filing ) Pursuant o 6050207 (3D
Note: if the date insenied in this block docs not meet the applicable starutory filing reguiremenis, this daie will not be listed as the
document’s eflective date on 1the Deparunent of State’s records.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
(b) The 30th day after the record is filed.

dlay 1 2019 )
Dated ) ’ =
Y :;' =)
- = LETy
¢ M = E
\ o - ! — .
‘.J Signatitre of a member or puthonzed representabive of a membe . \ e
s — “
> -
Shawn T. Kuleta ‘{’) = 'E: i q
Typed or printed nume of sigmee 'rri, g @
i .
- _C;i
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Filing Fee: $25.00

H 19000 144 537 2



