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COVER LETTER

TO:  Rogistmtion Seetion
Division of Corporations

SURJECT: .JM.J Property Group LLC

01:52:02 p.m.  09-26-2016
TTIWVNV -7 e O

Neme of Limited Liability Company

Dear Sir or Madany
The enclosed Stalement of Comrection and fee(s) are submilted for filing.

Plense reiurn all comespondence concerning this matter to the following:

Amber Ragland

Namo of Person
inCorp Services, Inc.

Firm/Campany
3773 Howard Hughes Pkwy Ste 500S

Addren

Las Vegas, NV 89169
City/State and Zip Code

documents@Incorp.com
E~mall address: (1o be used Tof futurt anmual ropor noukcalion)

For further information concerning this malter, please call:

Amber Ragland for InCorp Services, Inc.m( 702 ) 866-2500

Nama of Person Aren Code Daytime Telephone Number
STRELET/COURIER ADDRESS: MAILING ADDRESS:
Registradon Scetion Registration Section
Divisien of Corporations Division of Corporations
Clifton Building - P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Floride 32314
Tallahassee, Florida 32301

Enclosed is o check for the followlng smount:

$25 Filing Fee ClsioFilingFee& [ JSSSFilingFee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &,
Certified Copy
CR2E062 (9/15)
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01:52:39 p.m, 09-—_26—2016 leS

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6035.0209, F.5., thia document is being submitiod to cosroct o previously Gled document.
FIRST: The namo of the limited liability company is:; - " roperty Group LLC

SECOND:  Tho Florids Document number of the limited liability company is: L16000167107
THIRD; Document to be commected is: o o0 O Organization

CHE PPROPRIATE BO co THE APP B TATEME

Coninina an incornect stotement. Tho incorrect statement, the reason the stotemont is incorroet, and the corrected
stalement e 88 follows:

Nams and address of parson(s) authorized to manage LLC: Karin Humphry 201 E. Kannady Blvd., Suite 850, Tampa, FL 33602

The statemant is Incorrect dua to the misspelling of tha last name,

Name and addrass of person{s) authorzad to manage LLC: Karin Humphray 201 E Kannady Bivd., Bulte 850, Tampa, FL 33602

oR
[} Was deflectively signed, Tho manner in which the document was defectively signed and the Fpmp@tc correction are
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| The electronic transmission of tho record was defective. g e

' d 2L 09/21/2016
Signa% of Authori resentative Date

Signature of new registered agent, if applicable :( NOTE: if correcling the registarod ngent, the new registered agent must sign
accepling the designation).

Repstered AR : e, | Ren gon

T hereby accepi the appointment as registered agent and agree Io ac! in this capacity. I further agree to comply with the
provisions of ail statules relative to the proper and con‘rfiere performance of my duties, and 1 am familiar with and accept the
obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed 1o merely

reflect a change in the registered office address, I hereby confirm that the limited liability company has been rotified in writing
of this change.

Registered Agent’s Sighature
Fillng Fee: $25.00
Certified Copy: $30.00 (cptional)
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