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TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

MAILING:  Dept. of State
Division of Corporations
Corporate Filings
P.O. Box 6327
Tallahassee, FL 32314

FROM: National Corporate Headquarters, Inc.

5605 Riggins Court Suite 200

Reno NV 89502

(800) 638-2320

{775) 329-0852
DATE: Tuesday, November 04, 2014

SENT VI4 USPS

To Whom It May Concern:

Attached. please find the following document(s):

e Articles of Amendment
for KMJAMES REALTY, LLC

We have included payment in the amount of $25.00 for the following fees:

o Filing fee
We have included one original and one copy of Articles of Amendment.

If there are any questions, please call 800-638-2320

Please return the file stamped copy of the Articles to the
address below:

Processing Department
5605 Riggins Court Suite 200
Reno NV 89502



. ARTICLES OF AMENDMENT
' ' TO
" ARTICLES OF ORGANIZATION
OF

KMJAMES REALTY, LLC

{Name of the Limited Liability Companv as it now appears on our records.)
(A Florida Limited LiabiTity Company)

09/11/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L14000142388

Florida document number

This amendment is submitted to amend the following:

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

N/A
The new name must be distinguishable and end with the words “Limited Liability Company.” the designation ~LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: 915 Alexander Street
(Principal office address MUST BE A STREET ADDRESS) ~ Lehigh Acres, FL 33974

Enter new mailing address, if applicable: 2226 Jerseyville Road W RR1
{(Mailing address MAY BE A POST OFFICE BOX) Jerseyville, ON LOR 1R0 CANADA

If amending the registered agent and/or registered office address on our records, enter_the name of the new

B.
registered agent and/or the new registered office address here:
S
i N/A P
Name of New Registered Agent: AR
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New Registered Office Address: i = it
Enter Florida street address s P stamer
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New Repgistered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered ugent und agree to act in this capacity. [ further agfeg to comply with the

provisions of all statutes relative lo the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 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, Sipnature of New Registered Agent

Page 1 of 3




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 removed from our records:

r

MGR= Manager
AMBR = Authorized Member

Type of Action

Title Name Address
MGR Melissa James 915 Alexander Street
Add
Lehigh Acres, FL 33974
O Remove

O Add

O Remove

0O Add

O Remove

O Add
~ .. Remove
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£. Effective date, if other: than the date.of filing:

.

N/A

(optional)

{The efféctive date nwst be specilic, cannot be priorLa dite ol recdipt or filed date and Tannot be mare than 90 days alter
the date this documentis tiled by the Florida Duparment o Stats)
November 4th 2014
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3 Althpﬁztj:fr!ﬁre:scmmivc of a member

Dhated

Signalure o a member d

Keyth James,ﬁ\ﬂa; ager-

T e Typedor anme of signez

13

Page3of 3

34238

HY 17w,
UIRY o0} AON 41

w4
)Y
!

e
r

bl

=2

.t H .
A
r ¥
S04

>

VAR,

P
~
]
.
.

VLS

¢l

H

-
H



