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TO: Registrution Seclio,[n
Division of Corporations

JENRIFER MASSON RD, L.L.C.

SURJECT:

COVER LETTER

@0002/0005

190001 8377/

Namm: of Lumited Lisbility Compuny

The enclosed Articles of Amendment and fee(s) are submiieed for fiting.

Plensc return ull correspondence concerning this matier tojthe llowing:

ALAN S, GASSMAN_

Name of Person

GASSMAN, CROTIY & DIT.NICOLO, P.A.

1245 COURT STREET

Fimn/Compony

CLEARWATER, FL 33756

Address

Ciry/Stade une Zip Code

F-mail oddicss: {10 be nised for fture unmual report noti fieution)

For further information concerning this matier, please calj;

Carla Guidry

Numg of Person

fin¢loscd is a check for the following amaount:

B $25.00 Filing Fee 03 $30.00 Filing Fee &

Certificate of Stutus

MAILING ADDRESS:
Repistration Section
Division of Corporations
I, Box 6327
Tallahassce, FL 32314

1600078397

Lryi 442.1200 x247
B G P
Area Code Daytitne Telephone Number

[1 £55.00 Filing Fee &
Certified Copy
(additivnal copry is enclased)

3 $60.00 Filing Fee,
Certificate of Stutus &
Certificd Copy
{addiional copy is cncloscd)

STREET/COURIER ADDRESS:
Repistration Sectivn

Division of Corporations

Clien Building

2681 Cxecutive Center Cirele
Tullahasses, FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

]EP}’N[FER MASSON RD, L.LC.
vame of the Limited Liability Companv as it Agw appears 07 Our recurgs,)
:* TTonda [:umGE LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on _M"Y A, 2016 and assigned
LIGO00UEE238

Florida document number

‘This amendment is submitted 10 amend the following: -
e @
A. Ifamending name, enter the pew name of the linjited liabilitv company here; AR o T
. TR & -
JENNIFGR PAUT.A MASSON, P.LL.C. R o
The new name nust be distinguishable und conwin the words “Limited Lisbility Company,” the designation “LLC" or tha shbreviation Ll{f‘f T
_ ‘ Gl -
Enter new principal offices uddrcss, if upplicable: L 2 .
TR —
{Principal office address MUST BE A STREET ADDRESS) P Rt L
ER -
o S

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BUX)

B. If amending the regisiered agent and/or registered office address on gur records, enter_the name ol the 14

registered agent and/or the new registercd office address herc:

Name of New Registered Agent:

New Repistersd Office Address: _ _

Enter Florida strest address

, Florida
Cury Zip Cade

New Regisicred Agent's Signature, if ehanging Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. ] further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registerdd office address, I hereby confirm thai the limited fiabiliry
company has been notified in writing of this change.

11 Changing Kegistered Ageat, Sipnature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(y) authorized to manage, enter the title, name, and addyess of cach person_being added

or remaved from our records:

06/11/2013 1:5BFH FAX

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type uf Action

————

O Add

23 Remove

O Change

O Add

O Recmove

{J Remove

__O Change

O Add

O Remove

__0O Change

0 Add

] Remave

.3 Change

Page 2 of 3

H19v00/ 52974




a

GB/11/2019 1:56PH FAX

D. If amending uny other information, enter chan

ge(s) here: (Attach additional sheets, if necessary.,)
ARTICLE Vv

} . . . ] .
e purpose for which the PLLC is organized shall be to engage in business as a real estats

. s . | .
professional within the State of Florida and to do thase things that arc RECESSAry of proper
in cunnection with that profession.

@0005/0005

HiG 000 19397,
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E. Effective date, if other than the datc of filing:
documcent’s efleclive date un the Department of Siate’

J
Dated une |1

If the record specifies a delayed effective date,
{b) The 90th day after the record is filed.

but not an effective

20|] 9

Alan 8. Gassman, Authorized Representative

(optional)

{17 un ¢ffective daic is listed, the date must be specific and cunnbt be prior 1o date of filing or more than 90 days oller filing.) Pumcant 1o 605.0207 (3Xb)
cate inserted in this block daes nol mcet the applicable statutory filing requireinents, this date will not be listad as the
$ records.

time, at 12:01 a.m. on the earlier of;

alure of a mmember or authurized represeniative o) » member

Trypel

i or printed name of signee

H Goo0,85 77
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