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COVER LETTER

‘ B 2%

TO: Registration Scction
Divislon of Corporations

JR RETREAT LLC
SUBJECT!

b

Name of Limitad Liahility Company

The enclosed Articles of Amendment and fac(s) ara submitted for filing,

Plense roturn all corresnondencs coreerning this mattar ta the fallowing:

Cheyenne Moscley

Name of Perian

Legalzoom.cont, Ine.

Finn/Company

100 W, Broadway Suite 100

Address

Glendale, CA 91210

City/Stuate and Zip Code
robertschnelder@bollsouth net

L-mul nddress: {to be used for future annual report hotification)

For further information concerning this matter, plense cail:

323 , 062-3600 ¢xt 7950

i Imelda Vagquez
‘ : wm(
{ Nnmo of Porson Aren Code Daytime Telephone Number
| :
Enclosed js a check for the following amaunt:
O $25.00 Flling Fee 2 $30.00 Filing Fee & T $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifled Copy Certificato of Status &

{ndditional capy is enclosed)

Certified Copy

{udditianul copy jx enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Sactlon Reygistration Section

Division of Corporations Divisien of Comoratinng

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahasses, FL 32301
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‘ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION 2
U #N\
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JR RETREAT LLC T
Name ol the Limiicd Linhility Company us it now nppenrs an sur records ) . j;', g O
| L‘.c‘\; . tjv/
The Articles of Organization for this Limited Liability Company were flled on 08/22/2014 and nss‘i@eq;‘ ;
Florida document number 114000131864 . O/O’?\ <
| 4

This amendment is submitted to amend the following:

Al amending name, poter the new pame of the limitod Bability company haros
1

The new nome must be distinguishaklo and and with tha words ““Limitad Liohility Company,” the designulion *LLC" or the abbreviatian “L,L.C."

Enter new principal offices address, if applicable: 4158 Inverrary Dr.

tprinei,gm offica address MUST BE 4 STREET ADDRESS) Lauder Hill Florida 33319

Entcr new mailing address, if applicable: 4158 Inverrary Dr.

(Maitlne address MAY BEA POST QFFICE BQX) Lauder Hill Florida 33319

B. [If amending the registered agent andfor registered office address on our reeords, enter the name of the pew
registercd ngent and/or the new registered offiec nddress higro:

Name of New Rapistared Agent:
New Reglstered Office Address:

Enter Figrida stree: address

, Florida
Ciy i Cotle

New Repistercd Arent's Signnture, If changing Registereg Agentt

I hereby accept the appointinent as registered agent and agree (o act in this capacity. 1 further agree to camply with the
provisions of all statutes relative to the proper and completa performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapier 605, F.S, Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been noiified in writing of this change.

1f Changing Registervd Agont, Sipnature of New Rupjstored Apent
Pagelof3
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Ir amending the Managars or Authorized Member on our records, enter the title, name, and address of oach Manager or
Authorized Member being ndded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Removo

O Add

O Kemove

O Add

O Remove

0O Add

O Remove

O Add

O Remove

7 Add

1 Remove

Fage2 of 3 ||
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D. If amending any other information, enter change(s) here: JAttach additional sheeats, if necassary.)

Article 1V: Please update the address for the authorized member Robert J Schneider to:

4138 Inverrary Dr. Lauder Hill Florida 33319 :

E. Effcctive date, if other than the date of filing: (optional)
. (The effective date must be specitle, cannot be prior to dats of receipt or filgd dale and cannot bo inoroe than 90 doys aller

t the date this dosument |y fled by the Floricu Depurimont of State)
. Dated g Lof4.
/ ’ '/;f ’ -
! Shmnture of%%mﬁm of'n mamber .

Robert ) Schneider

Typed ar printod nama af eignea
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Filing Fce: $25.00
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