’
H3I00  From: Krisnnes osesl

D/NNION G R A5 AG P P

Division Corporioq o o o . l q ' 1 Page lof 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H14000034318 3))

A 0 A

H14D0003431834BCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {850) 617-6383

From: LRI
Account Name  : LEGALZOOM.COM INC. Piag SR
Account Number : 120010000062 =T Ty
Phone : {323)962-B&0C BTl
Fax Number : (323)962-3889 e

[

**Enter the email address for this business entity to be used fof;futurgg

annual report mailings. Enter only one email address please. **
ST ® -
Email Address: EEET 55
‘f§;1 on
o S — S —
QG-
L‘a 5 '“:_Eg LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
>~ X dJ)ff FSA + JKC JOINT VENTURE TWO LLC
< 5 o
i—ﬁ oy “J“L{ |Ccrtiﬁcale of Status | 0
. Do
o ; Nt lCertiﬁed Copy I
}:-'EJ tu- ;'L; 3 IPagc Count 05 —I
= f:";j‘g [Estimated Charge $55.00 |
Electronic Filing Menu  Corporate Filing Mcnu HW Fe8 1
2/11/2014

https://efile.sunbiz.org/seripta‘efilcovr.exe



Ta: Prage 3cr e

2/MN/RON G ZAS A4S P PST

COVER LETTER

TO: Registration Section
Division of Corporations

FSA + JKC JOINT VENTURE TWOQ LLC

SUBJECT:

Name of Limted

Liability Company

The enclosed Articles of Amendment and fee(s) are submittad for filing.

Please return all correspondence concerning this matter 1o the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

Firm/Company

100 W. Broadway Suite 100

Giendale, CA 81210

Address

City/State and Zip Code

joseph@jkokolakis.com

E-mail address: (io be used for future annual report notification)

For further information concemning this matter, please call:

Imelda Vasquez

323 962-8600 ext 7950
at ( )

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

[= $55.00 Filing Fee &
Certified Copy
(additional copy is encloged)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is encloged)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FSA + JKC JOINT VENTURE TWC LLC

ame ol the Limited Liability Company as it now appears on our records.
onda Comfed Ciability Company

The Articles of Organization for this Limited Liability Company were filed on 01/27/2014 and assigned
Florida document number 114000014121

This amendment is submitied to amend the following:

A. If amending name, ¢nter the hew name of the limited liability company here:

FSA + JKC Joint Venture LLC
The new name must be digtinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: L '—3

EEan =1
T
¥

(Principal office address MUST BE A STREET ADDRESS) e e
L ~vn
e : —
STy
Enter new mailing address, if applicable: = e

(Mailing address MAY BE A POST OFFICE BOX) L

registered agent and/or the new registered ofTice_address here:

Name of New Registered Agent:
New Registered Qffice Address:
Enter Florida stree! acdress
, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repiytered Agent
Pagel of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

8 Remove

O Add

O Remove

0 Add

J Remove

0O Add

[J Remove

Page 2 of 3
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D, If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optional)
{The effective date mus?iﬁc, cannot be prior to date of receipt or filed date and cannot he mare than 90 days after

the date this docutnent is fij#d by the Florida Depaﬂme%
Dated o; .

uthorized reprosentative of a member

Joseph Kokolakis

Typed or printed name of sTgnee
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