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TO: Registration Seetion
Division of Corporations

J O REAL ESTATE HOLDINGS, LLC

SUBJECT:

COVER LETTER

Name of Limuted Labiliny Company

The encloaed Articles of Amendment and fee(s) are submined for filing.

Please reture all corresponduence concerning this matter 1o the followiny:

JONATHAN OKOH

Name of Pesson

J O REAL ESTATE HOLDINGS, LLC

17148 30th LN N

FitmeCmpany

Address

LOXAHATCHEE, FLORIDA 33470

CirvrSiate and Zip Code

JEDWARDREALTY@GMAIL COM

1-mual addresa: (o be used for Tuwre annual report nodrteation)

For turther information concerning this matter, please call:

JOMNATHAN CKOH

Name at Persan

Enclosed is a check for the fallowing amount:

O 323.00 Filing Fee O 530.00 Filing Fee &
Certificae of Status

MATLING ADDRESS:
Registration Section
Division of Corporations
1.0, Bux 6327
Talluhassee. FLL 32314

561 9005794
at(__ )
Ares Code Daviime Telephone Number
O $33.00 Filing Fee & [ Snte00 Filing Fue,
Certificd Copy Cerniicate of Status &
Gadditional capy is enzlosed) Certitied Copy

Cadditmnal copy iv enclosed)

STREET/COURIER ADDRESS:
Reaistration Section

Division of Corporations

Cletton Building

2461 Excennve Center Cirele
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOREQL ESTATE HOLDINGS, LLC

tNzme of the Limited Lanhidity Compans s it now aptears on out records i
(A Foruda Limited Liabihity Company)

- . . C T . AUGUST §TH, 2013 i
The Articles of Organization lor this Limited Liability Company were filed on and assigned

L13000113424

Florda docwment number

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited lability company here:

The new mieme must be distinguishable and contain e words “Limited Liahility Compans 7 the designation “ELOT or the abbreviadon [LELC

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter aew mailing address. if applicable:

(Mailing address MAY BE -1 POST OFFICE BOX)

218 HY | L2030 6|
|

B. If amending the registered agent andfor registered office address on our records, ente@Pe name of the new
recistered avent and/or the new registered office address here:

Numie of New Registered Agent:

New Registered Oftice Address:

Fonter Florda streer adids es

. Florida
Ciry Zipy Code

New Registered Agent’s Signature. if changing Registered Aeent:

[ hereby aceepr the appoiniment as regisiered agent and agrec o act in this capacie. { further agree to comply witl the
provizsions of all statwes relative o the proper and complete performance of my dudies. and am fomilicr with and
aceept the oblivations of my position as registered agent as provided for in Chaper 8003 1.5 Or. if this docunieni is
being ted o mercly reflect a chunge i the registered office address, {herehy confivran that the limited liabilin:

campany has been noiitied inswriting of this change.

W Changing Reaistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manupger
AMBR = Authorized Member

Title Namg Address Type of Action
STACIA OKOH 17148 30th LN N
AMBR LOXAHATCHEE FL 33470
= Add

£ Remwowve

O Change

O Add

£ Remove

O Change

Iy
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O Remove

[ Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D i amending any other informution. enter change(s) heres (nuch additional shecis. if necessar
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E. Effective date, if other than the dute of filing; {optional)
tH an eftective date s Hated, the date must be specific and canrot be prior to date of filing or more than 90 davs after (Hing.) Pursuant to 605.026G7 {3 )b)
Sote: 1Wihe date inserted i this block does not meet the applicable statutory filing sequirements, this date will not be listed o s the

document’s etfuetive date on the Departinent ol Stale”’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th dav after the record is filed.

Mated __:[_I_ _5 \\ . —_Z,IQAL__CI_ -

“1 member

Sianatuie of @ meiibivn o @ thﬁ‘:]gﬁi 1epivs

JONATHAN OKOH

Typad ar printed nume ot signee
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