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COVER LETTER

TO: Registration Seetion
Division of Carparations

Juhn Sweet Properiies Na, 70, LLC
SUBJECT:

Name ol Limited biahility Company

The enclissed Artickes of Amendment and Tee{s) are submitted for filing.

Please return ol coneapondence concerning, this matier w tie following:

Ted Schalharoer

Name of Person

Scholhamer Business Law, LLC

FinmeCompany

1481 Wampanoag Trail

Address

Fist Providence, R1029135

Ciry/Sie and Zip Code

1edidscholhamet tow. com

C-mail address: (to be used for feture annual report notifation)
For lrcher infosmation cenceuting this mateer, please ealk:
Ted Schothamer 401

at{ )

Arei Code

5330218

Nune af Peman Duytime Telephore Nomber

Eaclesued 15 o cheek for the llowing amount:
W 52500 Filing Fee O a0y liding Fee &
Certiticate of Stants

O $55.00 Fiking Fee &
Centitied Copy
vadditional copy is enxlosed)

O3 S60.00 Filing Fee,
Certiticate ol Staws &
Certiticd Copy

fadditonal copy is enclused)

MAILING ADDRESS:
seistration Section
Division of Corporations
R0, Box 6327
Tellohassee, I 32314

STRECTICOURIER ADDRESS:
Registration Section

Division of Corporations

Clitlon Building

2661 Executive Center Cincle
‘Fallahassee, 1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

Juhit Street Praperties No. 2, LLC

Tvame ol the Limited Liabllty Company ts it How nppenrs on our records.}
(A Flomdn Linntsd Libilny Company?)

April 28. 2017 and assigned

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

. 044734
Flarida document number =! 00094433 . 3

This amendment is subimitied 1o amend the following:

AL anmemding name, enter the new name of the liwited liability company here:

.- ~
o — =
The pew e anst be distitguishable und contain the words “Limited Liability Company,” the designation “LLC” ur the ubbl@ﬂlim%‘L.(‘._“ b ’
3% A ":J
Enter new principal offices nddress. if applicable: = o
T o : i
(Principal oftice address MUST BE A STREET ADDRESS) i \
ER
-
-
hn
"

Enter new mailing addreess, if applicable:

g failing address MAY BE A PONT OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
vegistered apent and/or the new registered office address here:

Name of Now Rewistered Avent:

New Reeistered Qitice Address:

Fnteriforidastreet adldress

, Florida
Cinr ZipCodv

tNow Reoistered Aaent’s Sionature, it changing Hegistered Agent:

I hereby aceepr the appomonent as registered agent and agree (o act in this capacitv. [ further agree (o comply with the
provisions of all stanies retanve 1o the proper and compleie performance of my duties, and §am jamilior with and
caccept the vhligations of my position us regisicred agent as provided for in Chapier 605, .5, Or, if this document is
hing fited o merely reffect a change in the registercd office address, T herehy confinm that the limited Tiubiluy
compenny has boen iorigied ineriting of this change.

FEChanging Registered Agent, Signatare of New Registered Avent

Page l ol 3
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being ndded
erremoved from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Nanmie Address Tvype of Action
MGR John Sueet I'ropeies, LLC 1121 Edgewater Drive

O Add

Griando, FL 32804

B Remove

O Change
AMBR John Street Propenies, LILC 1121 BEdgewnter Dirive

M Add

Orlande, FI 32804
[ Remove

O Change

[T xdd

£ Remaove

£l Change

0 Add
N
. —
(% s
-0 ggnu‘.'c [
- —t -
‘D Chan L
ange
= ;. A
=
o O Ade et
h

O Remave

O Change

O Add

J Remove

0O Change
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D. ¥ amending any other.information, eater change(s) bere: (Auach additional sheels, if necessary.) .

Tw

ET IRy
2 o T
@ - -~ “‘.
’ . = Ty
- i -,_.\ s
. ) ’
-y N
= O
Y A
. [l

E. Effective date, if other than the date of filing:

{If an efMective dote is listzd, the date mest be specific and cannct be prior (o daee of Aling or more than 50 days after filing ) Pursuzat to 6030207 (3)(b)
Iiote: I ihe date inserted in this block does not meet the epplicable status
document*s effective date an the Depertment of State’s recor

topﬁonnl) .
&,

if the recard specifies a delayed effactive date, but

oy fiting requirements, this date will.not be listed ac the
(b} The 90th day after the record is filed.

October 18
Dated

not an effectlve time, at 12:01 a.m, on the earlier of: .
2017

" Donnid E. Brown, Authorized Signatory .

T Signanure of 2 mcmbcr_ or :u!hcxu._rd represtniative of & member

" “Typed or printed name of signes
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