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2210 VANDERBILT Brack ROAD
Suite 1201

Narees, Floripa 34109

Te1: 239.649.5200

Fax: 239.649.8140
WWW.CCDLEGAL.COM

Conroy, ConrOY & DURANT, PA.

July 14, 2011

VIA FEDERAL EXPRESS

Registration Section
Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  JTC Squared/Coconut Crossings, LLC

Dear Sir/Madam:

J. TRomas Conroy, 111

Boann Cranisien Riar Estare Lawvir
Kristin M. ConroY

Boaro Crrirend Riat Estate Lawyir

MiICHAEL A. DuraNT

Boarn Crrririrn Reat Extarr Lawvir

Josnua D. Rubnick

Enclosed for filing are the original Articles of Amendment to Articles of Organization for
JTC Squared/Coconut Crossings, LLC. Also. enclosed is Check No. 5885 in the amount of

$25.00. representing the filing fee.

Very truly yours,

CONROY. CONROY & DURANT, P A.

J. Thomas Conroy, HI

Encls.

riconroy, j. thomasijic squared coconut crossingsiettersidivision of corporations.7.14 11 doc



' ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION F’L. ED
OF
n
. L IS py 12: 14
JIC/JLM Coconut Crossings, LLC TSECRE TARY
(Name of the LimitfdA H?)_zlr)i%'it“lifn‘ﬁgsar:a! ::slti; n%\;qgannp;ars (.m 64@ ESEE‘ F[: Oi ARID’ EA
The Articles of Organization for this Limited Liability Company were filed on _June 28, 2011 ' and_assigned

Florida document number L11000074892

This amendment is submitted to amend the following:

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

JTC Squared/Coconut Crossings, LLC
The new name must be distinguishable and end with the words ““Limited Liability Company.” the designation “LLC"” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, il applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. [f 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 of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

L hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to 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.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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.

If amending the Manalgers orrManaging Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address

Type of Action

MGR James L. McVey 195 West Street

Naples, FL 34108

] Add
E] Remove

Add
[] Remove

[ Add
[] Remove

[] Add

[J Remove

CJAdd
[JRemove

[Add
[[JRemove

D. If amending any other information, enter change(s) here: (drizach additional sheets, if necessary.)
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Dated July 14 2011
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Signature of a member or authorized repr7emative ol a member

Typed or printed name?[ signee
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Filing Fee: $25.00




