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ARTICLES OF AMENDMENT (((H21000470173 3)))
TO
ARTICLES OF ORGANIZATION o o2
. " ==
OF oS
pe b7 )
5=
JMC Investments Properties, LLC 7 LA
0 Lip Llmlfed LIalllity Campany a4 It novw appears on our records. ‘.‘-—'91:1 o
oridd Limited Liabiily Company Mo
— —
The Articles of Organization for this Limited Liability Company were filed on 0172572012 and ass;'gl)gﬁ m
Florida document number -12000012375 . ET:zrﬂ' pall

This amendment is subinitted to amend the following:

A. If amending name, enter the new name of the limited liabflity company here:
JMC Investment Propertics, LLC

The new name must be distinguishable and contain the werds “Lirmited Lisbility Compeny,” the designation "LLC” or the abbrevialion "L.L.C*

Enter new principal offices address, if appllicable:

_(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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 reglstered
agent and/or the new registered office nddress here:

Name of New Repistered Agent.

New Repistered Office Address:

Enter Florida street address

, Florida
Ciry

Zip Code
New Registered Agent's Signature, |f changlng Repistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all staiutes relative fo the proper und complefe performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this deciment is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chianglng Reglstered Agent, Signature of New Repistered Agent
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If emending Authorized Person(s) #uthorlzed to manage, enter the title, name, and addri&§I6? 2AODEUBIRT MMNE added
or removed fiom our records;

MGR = Manager
AMBR = Authorlzed Member

Title Name Address Type af Action

OAdd

ORemove

O Change

Oadd

CORemove

OChange

Oawd

CIRemove

C'Change

OAdd

CORemove

(OChange

OAdd

ORemove

OChange

OAdd

[Remove

OChange
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D. If amending any other informatlon, enter change(s) here: (Attach additional sheets, if necessary.)

December 31, 2021
E. Effective date, If other than the date of flling; coember (optignal)

(If an cffective date is listed, the date must be specific and cannot be prioe to date of filing or wnore than SO days efter filing.) Pusuant to 605.0207 (3)(p)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records,

If the record specifies a delayed effective dute, but not an effective time, at 12:0) a.m. on the catlier of: (b) The 90th doyattee
L g

the
record is filed. ,; c r=
ESga
Drc@m 28 2021 » o T
Darted , ﬁ_{-; N =
i m— o
™My - :_l-]
f M D o, 2 S
A\ Signature of 8 member of 3nthorized reRcIE(a i 0] § MEMbLr o F\'S
S5 =
James M, Coleman, Manager and Member = -
Typed or printed name of signee

. i 2 4
Filing Fee: $25.00 (((H21000470173 3)))



