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COVER LETTER

TO: Registration Section
Division of Corporations

JLAY Propernty Holdings. LLC
SURJECT:

Nuime of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

James A Gadient

Name of Person

JLM Propenty Holdings, LLC

Firm/Compuny

7235 Cocoa Blvd

Address

Cocou, FILL 32922

City/State and Zip Code
Jamesaagtint.com

Eemanl address: (1o be vsed for future annual report notilication)

For further information concerning this matter, please cull:

James A Gadient

321 AR2-8845
ar{ )
Name ol Person Areu Code Dastime Telephone Number
Enclosed is a check for the following amount:
0O $23.00 Filing Fee A5530.00 Filing Fee & {0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerntificate of Status Certified Copy Certifieate of Status &

tadditional copy is encloned) Certified Copy
tadditional copy 15 enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee. IFE 32303



ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION ,
OF —_
I "“'=3
LS
-
JUN Propeny Holdings, LELC _I_L‘_' %
(Name of the Limited Liability Company as it now _appears en our records.) > — RS
(A Floads Timned TTaRilits Company) (‘{;2 1 -
- O i_“
™ 1
o . - . . . . s . - Tav 92 - —
e Artiches of Oreanization for this Limited Liabiliivy Company were filed on May 9.2016 andssignd® 3
¢ ) pany -4 et
<
- . { 3 .
Florida document number H-10000090013 ) (,3,* ™
S
This amendment is submitted 1o amend the following: -

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

The new name must be distinguishable and contain the words “Limited Liabtlity Company.” the designation ~LLC or the abbreviation <1LiL.C7

Enter new principal ofTices address, if applicable: 725 Cucon Blvd

(Principal office address MUST BE A STREET ADDRESS) ~ Cocou. FL 22022

Enter new muiling address, if applicable: 723 Cocoa Blvd \
(Mailing address MAY BE A POST OF FICE BOX) Cocoa, FI. 33922

B. If 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:

Name of New Registered Aven: Jumes A Gadient :
. - S gy ’ '
New Registered Office Address: 723 Cocoa Blvd
Enter Florida sireet address
S 977
Cocua Florida 2922
iy Zip Code

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

[ Frereby aecept the appointment as registered agent and agree to act i this capaciiy. [ further agree to comply with !lw
provisions of all stututes relutive to the proper wid complete performance of my duties, and { am famitiar with and
accept te obligutions of my position as registered agent as provided for in Chapter 603 F .S O it this document is
heing fifed 1o merely reflect a change in the registered office address, | hereby contirm that the linited liability
compuny has been notiticd inwriting of this change. I'

If Changing Registered Agent, Signature of New Registered Azent




. . . . !,
If amending Authorized Person(s) authorized to manage, eater the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMEBR Michelle Gadient

Address

5530 § Banana River Dr Apt 201

Merrin Island, FL 32952

Tvpe of Action

OAadd

N Remove

O Change

OAdd

CIRemove

D Change

O Add

ORemove

COiChange

Cladd

ORemove

OChange

O Add

JRemove

D Change

EJAdd

TJRemove

OChange



. If amending any other information, enter change(s) here: (Auach additional sheets, if necessai.
7

Z T A s /4 . 6’7/{1)/@,—’/ Ay //ff;f;,L//r/z ik F

AlLp?T  T1E OBLLEATION GE THG  Fo5)TFr ot

May 2, 2022
E. Effective date, if other than the date of filing: (optional)
(I an eitective date 1s listed. the date must be specitic and cannot be prior to date of iiling or more thun 90 davs afier Hiling.) Pursuant to 603 l)‘(lr [RY1:}

Note: It the date inserted in this biock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specities a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: ¢by - The 90th day after the

record s (tled,

May 2 2022 o=y
Diaed . . oo
- =
roes ~>
> A
ﬂ, - ::I: x
/y el P —:-:i -
/ Signature of & member or authorized representative of a member L7 y —-
(92K ——
M- o'
. M i
James A Gadient T R
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I'vped or printed aame of signee 'D ;‘ rO
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Filing Fee: $25.00



