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Tallahassee, FL 32303
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COVER LETTER
= .
TO:  Registratlon Section
Division of Corporations g
JB Realty Partnors, LLC
SUBJECT:
Nemz of Umied Lisblilly Company
The enclosed Artiolcs of Amendmont and feo(s) sr¢ submitied for filing,
Please return al) correspondence cancemning this matter to the followlng:
Craig Hiil
Nomu of Person
Pelerson & Myers P.A,
Flem/Company
225 East Lemon Streel #300
Address
Lakeland, FL 33801
City/Steto and Zip Code
freyes lersonmycrs.com
Y - {to be used lor fulvme annual report notlllcalton
For further informailon concerning thls matter, ploase call:
Flor Reyea ut { 863 )} 683-6511
Wemo of Porson Area Code Daytima Tolephone Wumbar
Enclosed I3 a check for the [ollowing amount:
& $25.00 Filing Fee (0 $30.00 Filing Fee & (7 $55,00 Flling Feo & O $50.00 Piling Pee,
Certificnte of Status Certified Copy Cartificate of Status &
(additiona! copy i1 enelosed) Certifled Copy
(additional eapy is cncloscd)
Mailing Addresst Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IB Realty Porners, LLC

Tmiied i mpany ps [ pow
orida Limited Liabilily Lompany

The Articles of Organization for this Limited Liability Company were flled on Avgust8, 2011
Florida document number L 11000050876

and assigned

This amendment Is submilted to amend the following:

A. If amending name, enter the now name of the limited linbllity company here:

Tha new nema must bo distinguishable and conioin the words “Limited Linbility Company,” the designation “LLC" or the sbbreviation “IBC."
r~J

S
Enter ncw priccipel offices address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS) > oy
=oo g
;..'J - -0 4 ﬂ
m- - &
AT
Enter new mailing sddress, If applicable: —
o, &
ress M, E BO, pr. =l

B. Iramending the reglatered agent and/or registered office address on our records, eater the papc of the now ropistored
agent and/or the new registered office addresy here:

Nazme of New Re Apgent:
New Registered Office Address:
Enter Florida srreet address
, Florida
Chy Zip Code
w Replalered Apent's Sl istered A

1 hereby accept the appoiniment as registered ageni and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my dutles, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docuntent Is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been not{fled in writing of this changs.

IT Changing Reglsierad Agent, Signoture of New Repistered Agent

(((H20000444886 3}))
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If amending Authorlzed Porson(s) authorlzed to mannge, entor tho title, pante, and gddress of cach person being added
or removed from our records:

MGR= [Manager
AMBR = Authorized Member

Title Nume Addyess Tyne of Action

MGR Austin T, Jones 3929 Acero Flace
OAdd

Lakeland FL 33811
@Remove

OChenge

OAdd

[JRemove

C1Change

OAdd

CJRemove

OChange

DAdd

ORemove

CiChange

OAdd

Ramove

[Change

OAdd

ORemove

OChange

{({(H20000444886 3)))
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of flling: (optional)
(10 an eTective date Is sted, the date must be specifo and cannol be prior to date of filing or morc thun 90 days aficr [tllng.) Pursiant 16 605.0207 (3)(b)
Note: If the date fnserted in this block does not meet the applicable siatutory filing requirements, (hls dato will not be listed as the

document’s effective date on the Departmen of State's records.

IF the record specifics a delayed cllective date, but nol an ¢ffectlve ma, at 1201 a.m, on the earicrof- (b) The 90Lh day alter the
record [s filed.

2020
Dalted ,

Slgnaiurc ol o member of mw::nuliw ol & member

Shawn W. Jones, as {ts Manager

Typed or prinied namo o[ signee

(((H20000444886 3)))
Filing Fcc: §25.00



