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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2017

THE JCR GROUP, LLC
JENNIFER HALL
11602 LAKE UNDERHILL RD, STE. 135

ORLANDO, FL 32825

SUBJECT: THE JCR GROUP LLC
Ref. Number: L13000146331

We have received your document for THE JCR GROUP LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questicns concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly B
Regulatory Specialist Il Letter Number: 217A00018645 - <=
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: T SCJ Q. (\ ARATLE)S) \C

Nume of Limitd Biahility Company

The enclused Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter Lo the following:

) Qb Hath

Namne ol Person

MY, Geove

F tm‘h’(omp‘m\

Bo Ao \¢ auam )

Address

OV\(moLo YL 20%2%

CitveState and Zip Code

NI LA A SN <\\S @ apnoal . COYVY

E-nviml address: (w be ll‘ﬂ.d\)l future annual report nutilicalion)

AN

For turther information concerning this matter. please calk:
&Y\V\\w Yo a A 2034 X0 ct(

Name of Person Arey Code [aytime Uelephone Namber

@Jd(

I3
Enclosed is a cheek for the [ollowing amount: (\ &;‘{ Qe/\’ \}J
0O S25.00 Filing Fee 0 $30.00 Filing Fee & {33 00 Filing FFee & 0 $60.00 Filing Fec,
Centificate of Status Certified Copy Certificote of Status &
(addiuenal copy 15 enclosed) Certified Copy

(additiena] copy ix enclased ) 1

\

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Section Registration Section
Division of Corporations Division of Curporations
]’ 0. Box 6327 Clifion Building
Talluhassee. F1L 32314 2001 Executive Center Cirele

Tullahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JCE Geoup \AC

{Name of the bimited Liabilin Company 3 it 0w appedrs en_our records.)
s Lampuny}

and assigned

Ihe Articles of Organization for this Limited Liability Company were filed on QC, 7\ .l 205
Florida dovument number AR TOC Y \,9’73% \

This amendment is submitted 10 amend the following:

A, [famending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1LC

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREFE T ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

SDEAERE SE2
02 \oke Vindev aly ed e AN
OV\QWr30 | Fo 33%0X

B. I amending the registered agent and/or registered office address on our records, enter the nam@ of the new

registered agent and/or the new registered office address here: ot
re
£
Name of New Registered Agent: - -
. =
New Repistered Qftice Address: N [o')
Emter Florwda street address R P J;..
- e
. Florida
Zip Code

Ciry

New Registered Agent’s Signature, il changing Registered Agent:
I hereby accept the appointment as registered agent and agree (v act in this capucity, 1 further agree to comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and [ am familiar with aned
accept the obliations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirn that the limited liability

company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Repistered Agent
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If amending Authorized Person(s) autherized to manage, enter the title, nume, and address of each person_being added

or removed from our records:

MGR = - Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
O Remove

B Change

[0 Add

O Remove

O Change

0 Add

O Chunge

3 Add

I
(] RcmuT‘c

0O Change
i

0O Add

0O Remove

O Change
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1. If amending any other information, enter change(s) here: fAttach additional sheets, if necessary.j

53 4}

s

il %

[

q

.t
o
=
E. Effective date, if other than the date of filing: -
(1F e ffective date is Jisted. the date must be specific and cannot be prior o daate of tling or more than 90 days afier tiling. ?_‘!’f;rsummn 605.0207 {3Kb)
Note: M the dute inserted in this block does not meet the applicable stattory filing reguirements, this date will not B&listed us the
document s effective date on the Department of State’s records, ;

(optional) ..~ G2

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

[Dated DU(‘D \oe X \\ S0\ 1. :
@ ll;rcm or utj\(i\g%(%.%t%mmhc of u member \l
Mok Ha tld

~Typed or printed name of signee
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