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COVER LETTER

O Beginteation Seetion
Bivision of Corporations

ITL Asset Management LLC
SURECT,

Mame of Linted Liabibing Companm

Fiw vnelesed Articles of Amendment and feegsr ioe submined for filing.

e retarn all conrespondencr converiing this migier ty e follewing:

Nedip

M v Potaon

TTE Asaer Alanagernont 11

FiemfC ompan

201 Town Blaza O #2020

Address

Winier Sprmgs Bl 37708

LinvState and Zip Coafe

trresi jinedsjdasset.oom

Vemnib adedreses o ke used tor siinwe antual reper notifieaton)
For lurther informatien concerning this matier, pleasc call:
Ye hn 8123 (0832

Hin} ]
Name of Person At Code Davtime Telephone Number

Fcloned 5w cheek Tor the todowing amownt;

B 5100 Filing Fee [3 836,00 Filing Fee & [0 $533.00 Filing Fee & 350000 Fibing Feu,
Certineate of Stus Curtitied Com Captificats e Stutes &
taddtirmel caps s enchead Corified Uopa
taddinonal cepr s envhesed)

MATLING ADDRESS: STREETICOURIER ADDRES:;

Registration Section Repistiation Section

Dyivision of Conparations Division of Corporations

PO Box 6327 Chfton Building

Tallahassee, 'L 32314 2661 Executive Center Cirele

Tallahassee, FLL 32304



ARTICLES OF AMENDMENT

o
ARTICLES OF ORGANIZATION
OF
5
P
gl .
: o .
JTL Asset Management LLC i [ "
_— -
(Mame of the Limited Liability Compiany as it How appedrs ol our eecords, ) c . - ' -
vA Florieu Timned TRBTo Companny ) ’ '~C~_ S
- \L /
-
- r”
. . . L. ] C e . 520 . v
Phe Articles of Organization for this Limited Liability Company were filed on t-hs/201. and assigndd
N AOO0LTT e .
Fiorida document number 12000647154 . "ZP

This amendment is submitted to amend the following:

A. Ifamending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the wonds “Limited Lisbiliny Campany.” the designaian “ELCT or the abbresiation =11 ¢

. Lo . -~ . U1 Town Phiza Cr.o=2020
Enter new prineipal offices address, if applicable; 1301 Town Phaza C1. =2

(Principal office address MUST BE A STREET ADDRESS)  “Vinter Springs. FFL 32708

- . . N Tawn Plaza Cuos20020
Enter new mailing address, if applicable: 1401 Town Plaza C1. =202

(Muifing address MAY BE A POST OFFICE BOX) Winter Springs. Fl. 32705

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

Nine of New Registered Acent: YZ C]‘/Z/
New Registered Office Address: /4‘0/ 701£‘V/1/' PZﬂZCL &— #2020

Enter Florik strect addiesy

W indor f{pﬂm Florida__ 32 /p8

(.':‘(1',/ Zi,r;('.ufr

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

I herehy aceept the appointment as regisiered agent and agree to uct in this cupacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties, and | amt famibicr with and
accept the obligations of my position as registered agent as provided for in ¢ hapter 613 FN O, if this document (s
heing filed 1o merehy veflect a change in the registered office address, | hereby confirm that the fimited liabilin
company: has been notified in writing of this change.

H Changiong Registered Agent, Signature of New Registered A
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If amending Authorized Personds) anthorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

O Add

O Kemove

O Change

3 Add

I Rennive

0O Change

O Add

O Remove

3 Change

O Add

O Remove

0O Change

[J Add

1 Renrove

@ Change

[ Add

J Remove

O Change
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Do aramending any other information, enver changetsh heres ciach adidiionad shiecis /e o

F.o Effeetive date, i ather than the date of filing: toptional)
du e lleci e date is Hed the dae mast e specific and cannot be priee ta date o iling or more tan 90 dis 3 efier 55me.d Parsuani 0 60> 0207 (330
Note: $ihe dote inserted in this block does not meet the applicabte statstory filing requirements, tiis date will oot be listed us te
docuiment’s eiteclive date on the Department of State™s records.

iIf the: record specifies @ delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(f13 The 90th day afier the record is filed.

[

2 2010
1 sted n
- — .
AT
.
A /(f/-,
Bigiatre ur e mbgeAEauihGrised Jepresentatin e alu memie
Vv
I
Ye hin ’

Ivped o printed name or signee
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