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ur

COVER LETTER

TO:  Registratlon Scetion
Division of Corporations

J SQUARE 2700 PARTNERS, LLC
SURJECT:
Name af Limited Liability Campany

The enclosed Articles of Amendment amd fee|s) are submiticd for filing,

Please return ol correspondence concemingg this miuter ta the following:

John Patterson, Esq.

Name of Person

. Shutts & Bowen, LLP

FimvCampany

48 N. Washington Blvd., Suile 1
Address

Sarasota, FL 34236

City/Stare andd Zip Code

astephenson@shutis.com
Lol address: (fo be used [or funire annual report nokfication)

For further information concerning this mancr, ptease call:

John Patterson . 941 \ 552-3770
al
Nar of Person Area Code Daytime Tclephong lNumber

Enclosed is a check for 1he foliowing amount:

x £25.00 Filing Fee DO S30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stalus Cenificd Copy Certificate of Stams &
(aidibional copy is enclosed) Cenified Copy
{addiional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion Repisiration Section

Division of Comoratons Division of Corparations

P.0. Box 6327 Clifion Building

Tollahassee, FL 32314 2661 Executive Center Cirele

Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OrF

J SQUARE 2700 PARTNERS, LLC

Nane of the Limied L r Compuiny pn i iy appears an ouy
onda Limi iy Company

The Articles of Organization for this Limited Lisbility Compuny were filed on 7-25-2013 and assigned
Florida document number 113000105645

This amendment is submiticd 1o amend the fallowing:

A. If amending name, gnter the new name of the Umited lohifity ecnmpany here:

The new name must be distinguishable and end with the words “Limiwed Liobilily Company,” the designation "LLC" or Uwe abbreviation “L.L.C."

Enter new principal offices addruss, If upplicable: 4411 Bee Ridge Road, Suite 501
- - ATUS CTRE DOR Sarasota, FL 34233

Enter new mailing address, if applicabte:

(Mailing asddress MAY BE A POST OFFICE BOX) 4411 Bee Ridge Road, Suite 501
Sarasolta, FL 34233

B. If amending the registered agent andfor registered office uddress on our records, enter the Enme of the new
registered agent and/or the new reglstered office nddress here:

Egmc gf HE\V Registemd Agcn[: LPS COI’pOI’EﬂB SBWiCGS. Inc.

New Renjstered Office Address: 46 N. Washinglon Blvd, Suite 1 e
Encer Florlda sireet address &
Sarasota _Florida 342:'3‘_:6""- i-hir*f
Cigy s~Zin I.’w-—wj

ro, if changing Repisiered Agrent:

! hereby accept ihe appointment as registered agent and agree to act In this capacioe. 1 further agree fo compfy with the -
provisions of afl staiures relative 1o the proper and complece performance of my duties, and I am familiar with and
accept the obligations af my posiiion ax registered agewi as provided fm in Chapter 603, F.8. Or, i this document is
being filed to merely reflect a change in she regisiered nﬁig.-cfdﬂ: T f nfirm that the limired liability

company has been notified in writing of this change. :/ / -

/~’II‘ Changing Registered Apent, Sipnoture of New Replstered Agent
“Page 1 of 3
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( 4/5 )
I amending the Managers or Authorized Member ar our records, gnter the titls, name, and address of each Mapager or

Authorized Member heing added or removed fram our records:

MGR= Monager
AMBR = Authorized Member

Title Name Address Tyne of Action
MGR J Square Realty and Devel PO Box 910 O Add
St, Patersburg, FL 33731 B Remove
MGR Bullseye Praperties, Inc. 4411 Bee Ridge Road, Suite 501 = Add
Sarasota, FL 34233 O Remove
0O Add
O Remave

O Add

O Remove

Page20f3
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D. If amending any other information, enter ehange(s) heve: (itach additional sheeis, {f necessary.)

(optional)

E. Effcctive datce, if other than the dote of flling:
{ThoelVeetiva date must ba specifie, cannot be prior 1o date of veesipt or Mkl date and cannot be more thin 90 days afler

the dnee this. document is filed by the Florida Depanment of State}
2015

Datea | EDILATY . _
S
Signaure of @ memiber or anthorized representative f a meoiber

e
e
~“John Pattarson
I'yped or prinicd name of signee

Papedof3 —
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Fillug Fee: $25.00 ::E o
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