Fram:

06

2016DEC -8 PH 2

» .
Lt O

12/08/2016

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Nete: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000301089 3)})

0O AT e

H160003010893ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

To:

Pivision of Corporations
Fax Number : (850)617-58383

From:
Account Name
Account Number : 075350000353

Phone + (B00)221-2972
Fax Number + {BBB)692-9256

**Enter the email addrees for this buainess entity to be used for future

annual report mailings. Entar only one email address please.s*

Email Address:

~0

TO Qﬂ Cj B‘ :53

DEC 09 2015

= LLC AMND/RESTATE/CORRECT OR M/MG RESIQISE
gt JDL FL PROPERTY LLC ind
i t:f; Certificate of Status ‘,‘l':-?\
2 v [Certified Copy 0| ;‘é
= [Page Count ,?‘:Fﬂ
o IEstimated Charge 24
.7 g
Electronic Filing Menu  Corporate Filing Menu Help
S Warren

U Eec Ql‘S’:zo EOQ @
13:6 #2032 P.001/004

: BLUMBERG/EXKCELSIOR CORPORATE SERVICES, INC.

gaid



. .. R ) N’ " ) ’ * ~
From 7188897420 1.718.889.7420 Thu Dec 8 11:54:20 2016 MST Page 2 of 4
From:

12/08/2016 105:61 #2232 P.OD2/004

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOL FL PROPERTY LLC

The Articles of Organization for this Limited Liability Company were filed on 1 2/01/2016 ' and assigned
Florida document mumber -18000217907 . :

This amendment ts submitted 10 amend the following:
A, If amendlog name, gnter

The new name must e distingulshable and end with the wards “Limited Lnbllity Company,” the designation “LLC" or the abbrcvmi"‘ "'L Lec»
Enter new prineipal offfces address, if nppllubk
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Enter Floridn stree: address

Florida

I hereby acvept the appointment as regisiered agens and agree to act in this capacily. [ firther agree 1o comply with thr
provisions of all statules relative to the proper and complate parformance of my dulias, and I am femiliar with and
accept the obligations of my position as regisierad agent as provided for it Chapter 605, F.8. Or, if thix document is

being flied to merely reflect o chunge in the registered affice address, I hereby confirm that the kmited ligbility
company has been notified in writing of this chemge.

If Chenging Roghitered Agont, Signnturp of New, Rogistared Agent
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If amend
MGR<= Manager
AMBR = Authorized Membor
Titte Name Addren TresofAston
AMBR DENISE LYMN 6934 MY LADY'S WAY _
WAXHAM, NC 28173 ... ..
0 Add
O Remove
D Add .
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D. 1f amending any ather information, enter change(s) herv: {Ariach additional shoets, ifnecessary.)

L. Effective date, if other than the date of filing

{optional)
{The effevtive dale must be specific, connot be prior w date ol receipt or Mled date and crnnot be more thas 90 days after
the date this dogumen i3 (iled by the Flotido Depeetmient of Stare)

bues DECEMBER 7, 2016
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