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COVER LETTER
TO: Registration Sectlon

Dlviston of Corporations

ALL J'S PROPERTIES, LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RICHARD A. MILLER

Name of Person

MILLER, CROSBY & MILLER, P.A.

Firm/Company =i,
% oo
P.0. BOX 8169 o ?_’J“
() AN
Address -~ = ?‘ i
D o
— \-r\“ti £
LAKELAND, FLORIDA 33802 oo
] 1
City/State and Zip Code = Ty
® 2.
= B2
~E-mal addrcss: (to be ussd for future arimial report RoGTication) - 2n
For further information concerning this matter, please call:
at ( )
Name of Person Area Code Daytime Telephone Number
Enciosed is a check for the following amount;
O $25.00 Filing Fee W $30.00 Filing Fee & D $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building
Tallshassee, FL. 32314

2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALL I'S PROPERTIES, LC

pited Lighil n I
orida Limite

abliity Company
The Articles of Organization for this Limited Liability Company were filed on 01/03/2016
Florida document number 116000107803

4

and asslgned
This amendment is submitted to amend the foliowing:

A. If amending name, enter the new npme of the limited lighility company hete:
ALL J'S PROPERTIES, LLC

Enter new principal offices address, If applicable:

The new name must ba dlstinguishable and contaln the words "Limlted Lisbllity Company,” the designation “LLC™ or the sbbreviation “L.L.C."
Principal office address MUST BE

TREET ADDRESS] L S
[
L]
- )
[
Enter new maliling address, If applicable; _
‘Malling address MAY BE A POST BO =
o
5

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:
e of New Regi

ed Agent:

New Registered Office Address:

Bnter Florida sireet address

v Replstered Agent's Sk

, Florlda
City
e, 1} T

2ip Code
ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative ta the praper and complete performance of my duties, and I am familior with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document ls
being filed fo merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

1t Changing Registered Agent, Signature of New Registered] Agent
Pagelof 3




or removed from our yecords:

If amending Authorized Person(s) authorized fo manage, enter the title, nae, and address of each person_being added
MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
0 Add
O Remove
O Change
O Add
{1 Remove X

F

O Change ¢ - 72

c? st
pry - e
> 7;0 b
(P) (L .

D Add p—— oy !
v :-:-' T
(TN

= LW

[ Remove = _:3 i

@ o3

. s

5, o

0O Change - = =

O Add
O Remove
O Change
0 Add
1 Remove
[ Change
0 Add
[ Remove
0 Changes
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UCL 28 LUIb 4 1irm

Mitler, Grosby, & Mmiller

B, Y amending any other information, enter change(s) here: (Attch addiional sheets, if necersary)

o, 1059

F.ob

E. Eﬂ'ectlwdm. if other then tho date o filings
(LExn affective daic Is Usted, the dabe tmeat ba spegifio and coan

{optional)
uinmwmdﬁunacrm than 90 rys aftee {lling.) Pursuant [o 605.0207 (TX(h)
Nateg Tfthe date Inserted n thla black does not meel the pptionble statstary flling uqukamonts, thla date witl aot bo listed ga tha
documeut's cffootive date on lhe Deparimaitt of Slate's recards,

If the record specifiea n dalayed effectiva date, but net an efrectlve tlma, at 12:01 a.m. on the earliar of-
{&) ' The 890th day after the recard !5 filed.

Page 3 of 3
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