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COVER LETTER

TO: Registration Section .
Division of Corporations

JR DAVIS ACQUISITIONS, LI
SUBJECT:

Name or Limited Lishiliey Campany

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please return all correspondence concerning this maiter to the following:

JOHN R DAVIS

Namwe af Person

FimniCampany

PO BOX 58

Address

Lake Bugler, FL 32054

CitwsState and Zip Code

aron@@dukeslegal.con

E-mail address: (1o be used for tuture annual report notilcation|

For turther information concerning thiy matter, please call:

Matthew A Dukes. ESQ a2 225-1654
at( 1
Name of Person Area Code Davtime Telephone Number

Enclosed is a check tor the fullowing amonnt:

= $25.00 Filing Fee 03 330,00 Filing Fee & J $33.00 Filing Fee & T $60.00 Filing Fec,
Certificate of Status Cenified Copy Centificate of Status &
radditionsd copy 1 encloned ) Certitied Copy

tadditienal eepy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroce Street. Suite §10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JR DAVIS ACQUISITIONS. LLLC

(Name of the Limited Lisbility Company as it now appears on our records. )
tA Florda Limuned Loy Companyy

. . . scember 1), 201 ,
The Articles of Organization for this Limited Liability Company were filed on Pesember 10. 20114 and assigned

LI400018RE7

Florida documen: number

This amendment 1s subntitted to amemd the following:

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

The new name sust he distinguishable and contzin the words “Limdted Liabiliny Company,” the designation “LLECT or the abheeviation @ LLL.C.T

Enter new principal offices address. it applicable:

(Principal office addross MUST BE A STREET ADDRESS) :%’
I
) | ——
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. (we) —
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Enter new mailing address. if applicable: e @ i
. . . =
(Mailing address MAY BE A POST OFFICE BOX) = N
S B I l‘_J
(=)
(oS

B. If amending the repistered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Nannw of New Rewistered Agent:

New Reaistered Office Address:

Foter Florvida sireet address

. Florida
(‘i".“ Zt'[' ey

New Registered Agent’s Sionature, if changing Registered Agent:

[ hereby accept the appointnent as vegistered agent aid agree (o act in this capacine | firther agree 1o comply with the
provisiems of all staiies relative 1o the proper and complete performance of niyv duties. and [am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office addvess, heveby: confirn that the limited labifine

company has been notificd in writing of this change.

H Chunging Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
ArBR MARIE PITTMAN Q3G NW 102ND LANE
OAdd

Lake Butler. FLL 32034
= Renove

CiChange

AMBR TRUSTELE of IR DAVIS TRUST 'Y BOX 38
= Add

LAKE BUTLER, FIL 32054
ORemeve

OChange

TJAdd

T Remove

TiChange

Cadd

CIRemove

D Change

O Add

CRemove

OlChange

CJAdd

CJRemove

C1Change




D. ITamending any other information, enter change(s) herer fdnach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(7 an effective date is isted. the date must be specitie and cannet be prior o date of tiling or more than 90 days after ling.) Pursuans w 6030207 (3h)
Note: 11 the date tnserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifics o delaved effeetive date, but not an effeciive ume, at 12:01 aum. on the carlier of: (b) - The 90th dav afier the
record is filed.

February 19 2024

%/f%ztb%

Signatere of a member or authorized representative of a member

Dated

J. 2,14V s

Typed or prnted name of signee

Filing Fee: $25.00



