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To:

FPage 3 0f 6

TO: Registration Scetlon
Division of Corparations

Juhu Swreel Propettics No. 66, LLC
SUBJECT:

2017-10-18 07:15:34 CST

COVER LETTER

19542080845 From. Ranae McGraw

Name of Limited 1iability Company

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

Piease retur all correspondence concerning this matter 1o the following:

Ted Scholhamer

Name of Person

Scholhamer Business Law, LLC

1481 Wampanoeag Trail

FirmyCompany

East Providence, R1 02015

Address

tedaischothamerkw.com

Ciry/State and Zip Cos

E-ruail address: (1o be used for fulure annwal report notification)

Far fugther information concerring this matter, please call:

MAILING ADDRESS:
Registration Seetion
Division of Comporations
PO, Box 6327
Tallahassee, 1. 32314

Ted Scholhamer 401 533-0218
at{ )
Nume of Person Area Code Draytime Telephone Number
Enclosed is a cheek for the tollowitg amount:
W 52500 Fiting lee 1 $30.00 Filing Fee & 0O $55.00 Filing Fee & [ $60.00 Filing lee,
: Curtiticate of Status Certified Copy Certificate of Status &
(addinonal copy is enclosed) Certified Copy

(addisianal copy is enclasad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2061 bxeculive Center Circle
Taliahszsee, FL 32301



To. Pagedofg 2017-10-18 07:15 34 CST 19542080845 From: Ranae McGraw

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

John Strect Prepertics Na. 66, LLC

{vame of the Limited Liabillty Company 45 It now appents on eur records, b
(A Flonidn | 1zmtnxi [:-m!u[lly Cum_punyi

April 28, 2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flarida document number 1-17000094433

This amendment is submitted to amend ihe following:

A. 1 awmending name, enter the new name of the limited liability company here:

‘The new naune must be distnguishable and conuain the words “Limited Lisbiliy Company,” the desipnation “"LLC” ur the pbbreviation “LL.¢."

Enter new principal offices address, if applicable:
(Principuf nffice address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable: . .
(AMuiling addyess MAY BE A POST OFFICE ROX) L :".-'?f
r-;:.' ‘1:::

I If amending the registered agent and/or registered office address on our records, enter the"uame of the new

vegistered agent and/or the new repistered office address here: e £ -
Chna) -
. by a
o
! S : . \O
Name of Now Registered Apent;
New Registered Office Address:
Enterliloridastrect adedress
, Florida
ZipCode

Cin

INew Registered Agent’s Signature, if ehanging Registered Agent:

I hereby accept the appoimment as registered agent and ugree to act in this capacity. [ firther agree to comply with the
provisions of all stames relative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of v position as registered agent as provided for in Chapiter 603, F.5. Or, if this document is
being filecl 10 merely refleet a change in the regisiered office address, I hereby confirm thar the limited liability
compeniyv s been notifled tnwriting of this change.

I Chuanging Registered Agent, Signature of New Registered Agent
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To. Page5ot6 2017-10-18 07:15;34 CST 19542080845 From: Ranae McGraw

If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR fohn Street Praperies, LLC 1121 Edgewater Drive
B Add

Crlando, IFL 32804
W Remove

0 Clhange

AMI3IR John Street Prapenties, LLC 1121 Edgewnter Drive
B Add

| Orlando, L. 32804
I femove

O Change

0O add

O Remove

_ 'O Change
\.4

-

y Pl
O Adit

A S

.__ORemove
—a

Sl

54 T
[):Change
R I Vs

0 Add

O Remove

O Chunge

[0 Add

] Remove

O Clange
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To: PageBofg ] 2017-10-18 07:15.34 CST 19542080845 From: Ranae McGra\:»_l

) D. U amending any other information, enter change(s) here: pitradr additional sheats, Iif necessary) " e

"~
-

- E. Effective date. i§ other than lhe date urﬁllng. {up!lonnl) T
© 7L (I effegive date s lisl.ed.dn:dm must be specific xnd cannot be prior to date of fiitag or mare than 90 doys afler M}Pummm@ﬂlﬂ?(i)(b)
Mote: Ifthe dade insarted in this block does not meet! the npphcsble stuutory ﬁhng uqulremcms. ﬂus datc Will nm be li.sted os (he
documcnt s cffectrvc &atc on ih: Depmm:ntnfSntc s recards. e _ . ST :

G - 1f the record spec!ﬂes 3 delaved effecuve date, but not 30 eﬂ'ecrlwe time, at 12 oL.a.m, on the. eadier of B
(b) The 90th day after the record Is ﬁ!ed.- SR AR , . L e

. "Oétobier 18 - 2007

.buug A{«uu_

[ . ulummpmmwﬁeohmi‘l&r .

'Datcd

~ Donald E. Brown, Authorized Sapazury ' .
’ : B Trpa! o prlmtd paine ol nlpwe

L '-'.jr,nge_sqfs
., Filing Fee: $2600 ' 0 1YL




