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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: WT\Q ﬂPYUWJJﬂ C& U,U

TName of | !mIlLd Liabtlity Company

The enclosed Articles of Amendment and tee(s} are submitted for tiling,

Please rewern all correspondence cuncerning this matter to the following:

U0k L bszmm

Name of Persun

JNTS propeyt), (LG

FirmiC ompany

FIM fyposnon Ar

Address

Tompe YL 330620

City/Stale and /lp Cuode

JokY)05e 1968 @ notmasy, eon)

E-muil address: (1o be used for tuture annual report nutxlu.ulmn)

For turther information concerning this matier, please call;

TOS{. L ’JUmCm at g\?) ) ?)O\q ’ 0[?)6)

Nanwe of Person Ares Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

O £25.00 Filing Feu O S30.00 Filing 'ee & B8] $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Certifivate of Staws &
(additional copy 1s enclosed) Certitied Copy

(additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registralion Seetion Registration Scction

Divisien ol Corporativns Division of Corporutions

.0, Box 0327 Clifton Building

Tallahassee, FIL 32314 266) Exeeutive Center Cirele

Tallahassee, F1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

JOSE L. GUZMAN
8714 EXPOSITION DR
TAMPA, FL 33626

SUBJECT: JMJS PROPERTIES, LLC
Ref. Number: 115000046248

We have received your document for JMJS PROPERTIES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

l[rene Albritton

Regulatory Specialist I Letter Number: 419A00015709
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NS Propernes. | LL

{Name of the Limited Liabilitv Com Janv iy it nuw appears on vur records.)
: wmpuny)

The Articles of Organization for this Limited Liability Company were filed on (?l 3 } 20‘ 0’ and assigned

Florida document number L \%m bl L’?’q g

This amendment is submitied to amend the following:

A. [f amending name, enter the new name of the limited liability companv _here:

The new name must be distinguishable and contain the wards “Limited Liobtliny Company.” the designation ~1.LC™ or the abbrevistion “L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
o .
Enter new mailing addroess, if applicable: ] -
{Muiling address MAY BE A POST OF FICE BOX) S
= -
s
B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: &
—%Namc of New Rewistered Agent; SW h Lm}:! @Lkl Q/H’Ukm a
New Rewistered Ofhice Address:
Enter Florida street address
. Florida
City Zip Code

vew Registered Apgent’s Sipnature, if changing Registered Apgent:

[ hereby accepi the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to compiv with the
provisions of oll stetutes relarive 1o the proper and complete performeance of my duties, and { am famitiar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limired liubility
company has been notified in writing of this change.

(wiadane

If Changing chislc@gcm. Signature of New Repistered Apent
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If 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

AMBE  Sitphany Quining &MY crposien dy o,
Tompa JFL 33626 0 Remove

0 Change

O Add

0 Remuove

O Change

0 Add

O Remove

3 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here:- Chrtach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (g ‘ g\ ) \q {optional)
(I an effective date is Listed. the dute must be specific and cannot be pFior w date of filing or mwre than Y0 dayvs afier {iling.) Pursuant o 605.0207 (3 b)
Note: Hthe date tnseried in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective 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 the record is filed.

Dated PLK% LLS*_ g . ‘ZD\OI :

—ToSa L < Gutidloay

(‘ﬁgl’mlurc ol a member or avthorized representative vt a member

oSt L Gauabny

Tvped or printed name of signee
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