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HARASSEE, k7 paTE
JPG-LOCKHART PROPERTIES, LLC o
vame of the Limited Linbility Com €QFS v Hu rds.
orida ted Lisbi ompany,
The Articles of Organization for this Limited Liability Company were filed on 04/02/2012 and assigned

Florida document number L12000045534

This amendment is submitted to amend the following:

A, If amending nanse, gnt ame of the limjted liability company here:

The new name must be distinpuishabls and eud with the words “Limited Liability Company,” the designation “LLC” or (he sbbreviation “L,L.C.”

Enter new principal offizes address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddross, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, cnter the pame of the new
registered agent and/or [he new registeved office address here:

Name of New Rupigtered Apent:
New Registared Office Addresg:

Enter Florida sireat address

. Florida
City Zip Code

New Registered Agent's Signatore, if changing Repistered Agent:

1 hereby accept the appeintment as registered agent and agree {o act in this capacity. I further agree (o compy 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 g my position as registered agent as provided for in Chapter 603, F.S. Or, if this dociment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limired ltability
company has been rotified in writing of this change,

If Changing Registered Agent, Signature of Now Registered Agent
Pagelof 3
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If amending the Manzigers or Managing Mem[:@moo%orﬁglﬁ}emer the title, pame, And address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Niune Address Tvpe ol Action

MGRM CORIE GOLDBERG

3131 ASH PARKLOOP [,

MGRM JON GOLDBERG

WINTER PARK, FL 32792 E]Removc

15 ROBERTS ROAD 7] e

AMHERST, NH 03031 [ Remove

I lAdd

El Remove

[ ace

I:I Remove

D Add

D Remove

[ ac

D Remove
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D. If amendlng any other information, enter eI 0 D4 i am s pilitional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(The effective dxte nmst bi: specific, eamnet be prior to date of receipt or filed date and cannot be more than 90 days after
the date this docwment is filed by the Florida Department of Stare)

Dated 1;2 \' 1 ' dﬂ_‘o i'{_

Signature of a member or suthorized representative of a member

_Dorie. Goldbec,
yped o1 prm nme"b’ signee
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