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COVER LETTEK
TO:  Reglstration Section

Division of Corporations (((H18000124298 3)))

J&K 630 Laurelwood Enlerpripes, LLC
SUBJECT: ° °e

Neamg of Limited Linbility Company

The enclosed Articles of Amendment and foe(s) are submisted for filing.

Please return all correspondence concarning this matter 1o the following;

Kevin M. Barry : SR

Nama of Person
Rossway Swan Tlemey Barry Lacey & Oliver 1
Flry/Company

2101 Indign Rivar Blvd,, Suite 200
Address

Vero Beach, FL 32960

City/State and Zip Code
kbarry@rosswayswan,com

Tmall afdress: (18 B# useq 107 Lnure AATUAL FOpoIt BONTGALAN)

For further informetion concerning this matter, plense cell:

Kavin M, Barty ‘ 772 N 2314440
[ 4

Namg of Person Arca Code Daytimp Teiephonn Numiber

Enclosed is 5 check for the following emount:

O $25.00 FilingFee (3 $30.00 Filing Fee & {3 §55.00 Filing Fec = & $60.00 Filing Fes,
Cortificate of Status Certified Copy ™ ' Certificate of Statug &

{sdditional copy Is eroloped) Centlfied Copy
o {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Rogistration Sectlon Ragistr=Hon Sectlon

Division of Carporations Divinit:: of Corporstions

P.0. Box §327 Clifton' Building

Tallahassee, FL 32314 2661 Executive Ceanter Circle
Tellahagsee, FL. 32301

({((H18000124298 3}))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr - = (({(H18000124298 3)))

J&K 650 Laurelwood Enterprises, LLC

The Articlas of Organization for this Limited Liability Company were filed.on October 17,2012 and asslgned
Florida document number 112000132174 ) ‘,;'5."1'1.

L E

"

This amendment is submitted to amend the following:

A. If amending name, he 8 limgij ility e here:

RK-630 Laurelwood Enterpriges, LLC . -
Pee P S v+ |

The new name must be distinguishable and cortain the words “Limited Liability Company, the designstien "LLC" or tha"eriE\;iuion “LLC"
| -y

Enter new princips] offices eddress, if applicable; 2 s
Princi, e ad S DDRE. : ; - E:;L
[a‘r 2 !
SE
Enter new malling address, if applicable: e e ,’2’-\1 -
jtin FFIC, LA T sl

B. If amending the registered agent and/or reglstercd office ndda'fua on our records, gnter the nayje of the new

regi agent {ste g re:
Name of New Reglsred Agent v
d ddress:
Entor Florida srraat aekiress
, Florida
Chy ) 2ip Coda
N {ate ne’ ature ([ ¢cha st 0

I hereby accept tha appaintment as regisiered agens and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with and
aceept the obilgations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document ix
being filed to merely refiect a change in the registered affice address, 1 hereby confirm that the limited tlabifity
company has been notified in writing of this change.

P Hi ;
SRl I A i A

B ) §
If Chianging Regi~ered Agent, Siguature of New Raglatered Agent

Page § of 3 (((H18000124298 3)))
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If amending Authorized Person(s) authorized to manage, pntey the fitle, name apd address of each person being added

MGR= Mnnager
AMBER = Authorized Member

page 4

({(H18000124298 3)))

Title Name Address Iypeof Action
MGR/AV Luther L. Fitch, Jr, 3055 5th Street, SW
O Add
Vero Baach, FL 32968
W Remove
RS £ SRLUE
,A ¢ 0 Change
MGR/AN Kathieen Ann Swan 3055 5th Street, SW
” O Add
Vero Beach, PL 32968
D Remove
o
B Chamge
0O Add
O Remave
O Change
Thea T
it FRud
Catms
2 3 H
. ORemots:
A E
MWL w
e m ?'?; o By
e O SN
we P
B
* A0 Add
p.d\- m
1 Remave
O Change
O Add
O Remove

HI8000134298 3)))
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D. If amending any other information, eater change(s) bere:- {Atiach aiirlizions] sheets, if necessary,)

w

4

- ({(H18000124298 3)))

ta’

E. Effective date, if other than the dats of fillng: {optional)
{Tf an offcstive due L lsted, the date must be specifio and sannot be priar to date of filing or more then 9¢ days after filing.) Pursusnt to 605.0207 (3)(b)

Note Ifthe date insertsd in this block does nat meet the applicable sintutory fillng requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 #.m, on the eariler of!
(b) The 90th day after the record is flled,

pwed___Ppei\ QX
ara-gggﬁw_g{ & meber

"Signakure of a membec or AuihoHGEed repr
. Tt e Sl

et bt Ll e

Kathleon A. Swan, {/k/s Kathloen A. Swan-Fitch
Typed or printed name of ¢ {1ice

Page 3 of 3

Flling Fees s25.00 . {({(H18000124298 3)))
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