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COVER LET

10 Registration Section
Division of Corporations

JR Propeitics Twao, LLC
SURBIECT:

F'ER

Name of Limited Liahility Company

The enclosed Articles of Amendiment and feets) are submitted for filing.

Please return alt correspondence concerning this matter o the following:

Christophier J. Coleman, Esquire

Nume of Person

Schillinger & Coleman. PA

FirmeCampany

P31 Bediord Drive

Address

Melbourne, FLO 32940

CavaState and Zip Code

ceolemangtla-lawyvers.com

E-mal wddress: (o be vused tor fuloree an
For further inlormation concerning this matler, please call;

Christopher ), Coleman. Bsg. A2l
alt

nual report notiiviation)

H

Name o Person Ared Code

Enclased is o check for the following amount:

B S25.00 Filing Few 0 $30.00 Filing Fee &

Certilicate of Status

O $335.00 Filing !

Gacdditonal copy s enclused!

“ev &

Cernfied Copy

Dasiime Telephone Number

C1 860,00 Filing Fee.
Ceritficate of Status &
Cueriified Copy
{addimonal copy s enclosed)

MALLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tublahassee, FL 22314

STREET/COURIER ADDRESS:
Registration Svetien

Division of Corporations

Clifton Building

2661 Excoutive Center Ulrele

R

Tallahassee, ¥, 32301



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF
IR PROPERTIES TWO, LLC

1A Flerida Timied Taakiiny Compansy

{(Name of the Limited Lialality Company s it now appears on our records.)
i

The Artickes of Organization {or this Limited Liability Company swere tiled on

Florida documens number

115000029029

02717720105

AL

This amendment is submitted to amend the following:

and assigned

IF amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and vontain e words “Limited Lichility Company.” the designation “LLUT or the abbreviation 1,10
. L g o . 1311 Bedbord Drive
Enter new principal offices address. il applicable: :

(Principal office address MUST BE A STREET ADIDRESS)

Mcelbourne, IFI 32940

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

L3111 Bedlord Dirive

Metbourne. FLL 32040
13.

I amending the registered agent and/or registered office address on our records. enter
registered avent and/or the new registered office address here:

- . B
[TH1 ol the.ne
oD (7] .
w2 M
= -0 -
)Jl'.n JD i
. . £3:
Nune of New Rewvistered Agent: b b ‘_‘ \
My P
:11--.' 3 ‘
New Registered Office Address: —tr
+*
Fonter Flovida street address ’-_?3% -
DM N
. Flurida »
Ciry:
New Registered Apent’s Sionature, if changing Registered Agent:

Aip Cende
! hereby accept the appointmenn as registered agent and agree o act i this capaciiv. 1 iither agree to compiv with i
provisions of all statares retative 1o the proper and complete pertirmance of my duties. and {awmn faamilior with and
aceept the obligarions of my position as registered agent as provided for in Chapter 605 F.5 Or, [ this docunient is
being filed to mevely reflect a change in the registered office address, Thereby confirm that the limited liahiline
conpany has been notified inowriting of this clanee.

Page 1 of 3

EChanging Registered Acent. Signature of New Kevistered Auent




Hoamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being add,
or removed from our records:

NMGR = Manager
AMEBR = Authorized Member

Title Name Address Tvpe of Action
\GR Rutsicin Jules AXT0 Belize Lane
O Add
Merei Islamd, F1L 32952

B Remove

O Change

MOGR Rutstemn, Judi 4870 Belize Lane
O Add
Merritt Isiand. FLO 32932
H Remove
O Change
MGR Colenun, Christopher 1 1311 Hedlord Diive

Akl

Melbourne, FiL 32940
O Remove

O Change

O Add

O Remaove

O Change

O Add

O Kemove

O Change

O Aadd

O Remove

O Chunge
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+ . . .
D I amending any other information, enter change(s) here: cluach additionad shees, if necessary.

September 1, 2009
E. Ffective date. if other than the date of Hling: (optional)
(an clective date iz Bk, the date must be specilic and cannot be prisnr 1o date of Aling or sore than 90 davs atter Hling. ) Fursiant o 6030207 (3h
Nate:r [ the dite inserted in this block does not meet the applicable statutory Gling requirements. this date will not be listed as the
document’s eltective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after thie record is filed.

ated 5-1(7/]'-/%’ 3 /—) . 36?/6;/

Sigoature of o menbdmes 7ol represthtative of a member

Christopher ). Coleman

Tryped or printed name of signee
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Iiling Fee: S25.00



