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p fO: Registration Section T C
o Dwnsmn ol'Corporntmns
L udier: JRK Property It LLC
v ) R Name of lelled L:ablmy Company
The encloscd Amcieso'fAmcndmcm‘anc-i f;ee(s) are submmed fnr hllng. . ‘ )
Plcasc retum aII corrcspondenccconcemmgthls matlcrlo the followmg B g _ | - : ."
AR Chrlstopher Curtls o o
i RN _ ) ‘ ‘ . ' ' ‘ Name of Person
- FlrmlCompany . . SV -_- ;ﬁ:-
- 4238 West Morrlson Avenue wlsy
. . Addl'cSS EE; ":é‘ . o-‘;‘“;" o
- —m - T
AR Tampa FL 33629 . . el
o ) Cliy/Sulte and Zip Code B . ,{:‘:i . LD :‘5 A
| redpleez@gmall com . R R S
! . E-mail address: (to be used for future annual repon nouﬁcatlon) - gf{ 'ﬁ bt B
. For further mforfﬁation clonce‘i‘hing this matk.r please call : ) %?j\ '-‘l:‘-n"
-z
Chrlstopher Curtls . 813 786 3830
v L N NumeofPLrson : : o

Daylnne Teleph(me Numhc.r
Y Enclosed IS a chcck for Lhc followmg amount '
R $25 00 Fllmg Fee

'00$30.00 Ijllmg l‘ec &

LT ¢ .t - T_,'.";}, e
O $60.00 Filing Fee, =~ - <77
Certified Copy Certificate of Status & ‘
(additional copy is enclosed) _ Certified Copy
. ’ ’ . (additional copy is enclosed)
MAIL[NG ADDRESS: oo " - STREET/COURIER ADDRESS R N
Reglstratlon Sccuon - . * Registration Section - ‘ ) _f e T o -
" Division ofCorporatlons T "Division of Corporations* * . ST ST
P.O.Box 6327 ¢ - Clifion Building L S
Tallahassce, FL. 32314 2661 Executive Center Circle’ . - "
g . Tallahassce, FL _32301 - e

C1$55.00 Filing Fee &
. Certificate of Status



1  ARTICLES OF O?GAN]ZATION I
' . . ' v. b . v . . | . ' )
“ e : . '.:—;("%‘ .',é;_:‘ R ’__: T
JRK Property WLLC. L o Fy ‘iﬁ S
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The Anlcles of Orgamzatlon for this lelted Lnablllty Company were ﬁled on_ 12’ 2412013 ':'?aqg assifped 7
Flonda document number L13000176571 " e : : ' g‘f». ﬁ .
Thls amendment is submltted to amend the followmg [ oo ' : . 'ﬁ{f,?ﬁ . r‘-
| A. lf amendlng name, enter the new name of the hmlted Ilabllltv company here.
r .‘ "
8512 N 11th StreetzLLC - Y

, 'I'he new name must be dlstmgu:shnble and end wnh the words ‘L|mned Liability Company,“ the desngnatmn “LLC" or the abbreviation “L.L.C."
Enter new prmcipal oﬁ" ices address, if applicable'

4238 West Momson Avenue ’ S
( inc:gal oﬂice address MUST BE A STREE TADDRE_)_

Y.

. | S . "' Tampa FL3362_9

v

bemg Siled 10’ merely reflect a change in the registered office address, I hereby conf irm that lhe limited habu’rty ’
- company has been notifi ed in writing of this change.

Ay

Enter new maillhg address, if appllcable' ", 4238 West Morrison Avenue - |
(Mailin 7 address AYBEA POSTOFFICE AO A

_ IR Tam'pa FL,33629;

Name of New Realstered Agent Chnstopher Cums - : . '
New Reglstered Ofﬁce Addres ) 4238 West Mornson Avenue - . : o B _
o ST . SN . o T _ EnrerFlondas:metaddress . e , 1‘._.".7
S Ta‘mpa- S thda 33629 R
e - . City ’ Zip Code
New Reg:stered Agent’ Srgnature, if changing Regtstered Agent:

i hereby accept the appamtment as registered agent and agree 1o act in thzs capacuy I further'agree to comply wuh the
provzs:on.s of all statutes relative to the proper and complete ‘performance of my duties. and 1 am familiar with: and

- aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or if this documem JS‘

If Changing eglst red Agenl, Sign atnre ofNew Reglslered Agent
5 : ) B _aPagelofIS

‘ ;&R:TICLESOFAMENDMENT' * ' R



. MGR = Manager
. AMBR = Authorized Member

'Tutle Name C

. . B . A

'If amendun\g the Managers or Authonzed Member on our records, entgr the tltle, name, and addrws of each Manager or .

. Authorlzed Member being added or removed l‘rom our r&m

L

. S Address | . Txp_eofAetlon‘

: fM Jeffrey W Kaplan " 12417 Hldden Brook Drlve

r:m‘ = .
p o . . . I—;”’E ove s
L S~ A By fE
Tampa, FL 33624, . 32 © ‘%
4y . - ' ) r{\l . ._l!‘!‘-r B
~ : ) . 1
K . - : L
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! Ecor 1 ich TR -8
>
[0 Remove
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. L
. __ Add
" } R - ' - - [J'Remove ... -
. R .‘- . . ". . L . - - R - . " ,
0 Add ‘
O Remove .
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- - ¢ . [
O Add
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[ Remove
i
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- .. Remove
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D.  If amending any other information, enter chalige(s) here':‘ m:lac"h additional sheets if necessary.)

F. Effective date,'if other than the date of fi iling:

Dated. September: 15

September 22, 2014" o |
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more Ihan 90 days after
the date l.hls document i lS filed by the Flonda Department of State}

o 2014' o o
44“/}%“ @, |

Chrlstopher Curtis

Signature of'a member or authorized representatwc ofa membcr

Typed or printed mrame of signee
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. FilingFee: $25.00



