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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
CF

JP TOWERS REAL ESTATE LLC

{Name of the Limitett Ligbility Company as It now appesrs on our records.)
(A Fiorida Limied Liablity Company)

The Articles of Organizatian for this Limited Lisbilily Company were fitsd 03/01/2013 anc assigned Florida document number
L13000031494,

This emendment is submitted to amend the following: -

A, If amending name, anter the new name of the limitad Hablilty company herg:

The new asme must be distinguishabla and end with the words “Limited Liability Cormpany,” the designation "LLC" or the
abbreviation "L.L.C."

Enter new principal officea address, if appllcable;

Enter new maillng address, if applicable:

8. M amanding the registered agent and/or registered office address on our records, enter the hame of the new

ceqistered agent and/or the pew registered offlce address here; "ean

L |
(o]
Name af New Reqistersn Agent: s
Nenv Regiatered Office Address: e
i
2 (o
=y
E own
Vs

New Reqislered Agent's Slgnature, if changing Registered Agent: o

| hereby accept the appointment as ragistered agent and agree 10 act in this capacty. | further agree to comply with the provislons of
all statues relative ta the proper ang complets performance of my duties, and | am familiar with ang accept the obligstions of my
positions as registered agent as provided for in Chapter 605, F.S Or, if this document is being filed to meraly reflect a change in the
regisiered office agdress, { hereby canfirm that the imited llabilty company has bean nolified in writing of this change.

If changing Registered Agent, Signature of Naw Regigtered Agant
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If amending the Managers or Authorized Member on our recoras, enter itle name, and addrass of each Manager or Authoriz
Member being added or removed from our records:

MGR= Manager
AMBR= Authorizes Member

Title Name Address Type of Actign
AMBR ,
MGR JOAQUIM O PARADA 1860 West Hillsboro Bivd REMOVE
Desrfiekd Baach, FL 33442
. #
AMBR - . REMOVE

MGR  JULIANA G PARADA - 1660 West Hillshore Bivd
Deerfald Beach, FL 33442
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C. famending any other information, enter changes(s) here: (Attach additlonal sheets, if necessary.)

Please corract tha manager's Last name,

!
C. Effective date, if other than the date of filling: 01/04/2024 I{optioual)

{Tha affective date must be specific, cannct be prior to date o} racaipt o+ filed dete and cannot be more than 80 days afler
tha date this document is filed by the Florida Dspartment of States)

24

‘73@77 Signature of a member or authorized representadve of a membar

JOAQUIM O PARADA TORRES - MANAGER

Typed or printed name of signee

]
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