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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 25, 2017

GARY H JONES
PO BOX 48975
TAMPA, FL 48975

SUBJECT: JONES REALTY SERVICES LLC
Ref. Number: L16000167855

We have received your document for JONES REALTY SERVICES 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):

A post office box is not an acceptable address for the registered agent.

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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1l

Letter Number: 117A00017596
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

Jenes Real {19[ ServiceS LLC

Nume-ot the Limited Liabili

Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on C{ j S ! | (9 and assigned
Florida document number J__l b ODOC i VI 3 g S

This amcndment ts submitted to 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 Liability Company.” the designation “LLC™ or the abbreviation “IL.L.C."

L : -
Enter new principal offices address, if applicable: (S§43 WCL"' er Wwood Deive
inci Lt FL 255598 o
(Principal office address MUST BE A STREET ADDRESS) w2 23 o
- O

0 LG D=
Enter new mailing address, if applicable: [ 0 6 OX , Y1775 .t X 4

(Mailing address MAY BE A POST OFFICE BOX) Lo f) e FL 3306
= v

S

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:

Namc of New Registered Agent: b’d r(fji H SDf\C’ S

New Registered Office Address: PO Ber—59TSs— [SY3 Water W?g On
Enter Florida streef address J " 33 S

wﬂ-{? L’L[/U—?__ . Florida _H' _(/ q(p

City g

.
v

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further a .. i. ! iply-with the
provisions of all statutes relative to the proper and complete performance of my duties, and | amydmilic A'ilﬁ,gn'd
uceepl the obligations of my position as registered agent as provided for in Chapter 605, F.S, OF if thuy document is
being filed 1o merefy reflect a change in the registered office address, I hereby confirm that the fimited&ability
company has been notified in writing of this change.

A/‘,y/ ﬂ?‘?ﬂﬁ{f/

If (.‘hunﬁﬁgvﬁ;gjjereﬂ\gent. Signature of New Registered Agent
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If an;ending Authorized Person(s) authorized to mmlmge, enter the title, name, and address of each person_being added

- or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action
, L i -
Pobhox YHy91S 0 Add

A (2 Qapripoac 1L3oNneS
’Ta,mgp(x . 22040k Remove

\FIChangeW'rd‘g
CObhoy HSGTS O Add

Tﬂ i P& PL g a (.C’ ('{ (.0 O Remove
;ﬁi Change f)idd (ess

MR (ﬂutj 4.3ones
{

O Add

O Remove

— :ﬂ v
-, __L_._]‘gmove —
—~ . Pthes .'
D -
_.:-:T ] {J:_
L

= N @hange

O Add

1

0O Remove

0 Change

0 Add

O Remove

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

=

- -~

i &

i ™M

S—

:‘J:‘; !

'."-:( I e

-~ FE 4T

oL g
Y T
Z .

(optional}

E. Effective date, if other than the date of filing;
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing,) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the

document’s eflective dale 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 eartler of:

(b) The 90th day after the record Is filed.

¢ |1y

Dated |

2007)

U Signature of 8 member or w(ﬁor{zcd representative of a member

|
f&rwwmk, Jane$

\
S~ Tvped or prinfed name of signee
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