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COVER LETTER

TO: Registestion Sectiun
Division of Curporations

JEN FLORIDA XX, LLC
- Name of Limited Liability Compeny

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Grant T. Downing

Namne of Person

Godbold, Downing & Bill, P.A.
i Firm/Company

220 W. Comstock Ave,, STE 101
Address

Winter Park, FL 32789

City/State and Zip Code
Gdowning@gdb-law.com

E-mmi address: (to be used for future annunl report noiliteation)

For further information concerning this matter, please call;

Grant T. Downing ( 407 ) 647-4418
at
Name of Purson Aren Code Daytime Telephone Number
. =
Enclosed is o check Jor the following amount: ;
DO $25.00 Filing Fee H $30.00 Filing Fee & I £55.00 Filing Fee & O $60.00 Filing Fee, -1
Ccriificate of Stawns Certified Copy Cerfificate of Status & FAN A
(2dditional copy is enclosed) Certified Copy - Mo
{ndditienal copy is enclasdd) |
gy b
LS
£ o
bt
23 0
MAILING ADDRESS: STREET/COURIER ADDRESS: =R en
Registrotion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Fxceutive Center Circle

Tallahassee, FL 32301

£

1

£ :-}'lﬂ- ‘

,.

¥

-

B
¥,



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JEN FLORIDA XX, LLC

ame ol the Limijted J.tnbi oIMPARY 18 L How ars 00 oyr recards.
orida Limited Linbility Company)

The Articles of Organization for (his Limited Liability Company were filed on 712114 and assigned
Florida decument number 114000114713

This amendment is submined to amend the following:

A. If amending name, enter the new name of the limited liability company here:
EAGLE HAMMOCK, LLC

The ncw name must be distinguishable and end with the words “Limited Linbility Company,” the designation "1LLC" or the obbrevinion “LL.C.™

Enter new principal offices address, if applicable;

{(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicahble:
Muiling address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on cur records, enter the name of the new
registered agent and/or the new registered office sddress here:

Name of New Repgistered Apent:

New Repistered Office Address:

Enter Florida street address

.r-.* .
, Florida =
- .
City r‘TE
W istered Apent's Signature, if changing Registered Agent: %‘5; O g::}

=
1 hereby accept the appointment as registered agent and agree to act in this capacity. I firther agree '!cha;np@rilh the
provisions of all statutes relative to the proper and complete performance uf my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or., if this ducument is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabil ity
company has been notified in writing of this change.

Ir Changing Registered Ageat, Sipnature of New Registered Agent
Page 1 of3




if amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Antharized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR JEN IV FLORIDA HOLDCO, LLC 680 FIFTH AVE., 25TH FLOOR O Add

NEW YORK, NY 10019

B Remopve

MGR JEN IV FLORIDA VALUE ADD, LLC 1750 W, BROADWAY, STE 111 B Add

OVIEDOQ, FL 32765
O Remove

0 Add

O Remove

D Add

O Remove

S1:6HY 22370 Ho

B8 Add

[1 Remave

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 cffective datc must be specific, eannot be prior lo date of receipt or filed date and connot be more than 90 doys ofter

the dwe this dorument is filed by the Floride Depariment af State)

Dated December 19 - . 2014

~ Signatiye of o member or awthonized represeniative of n member
Richard A. Jerman

T Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00
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