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COVER LETTER

TO! Regeistration Section
Nivision of Corporations

Jubin Swrect Propertices No. 62, LLC
SUBJECT:

Name of Limited Lialulity Company

The enclosed Articles of Amendiment and tee(st are submiited for fiting.

Please return alb correspondence concering this matler 1o the folhowing:

Ted Scholhaier

Name of Person

Scholhamer Business Law. LLC

FinrwCompany

1481 Wampatoap Trail

Addtlress

sl Providence, R1 02915

City/S1ate and Zip Cones

tedinschothumerlaw.com

Tnul address: (1o be used [or fnure annual report notdication}
For turther ingormution cencerning this matter, please eall:

Ted Schollvmer 401 533.0218
HiE| )

Name o Persan Areu Code Daytitne Tekephone Number

Enelosed is a cheek tor ihe following amount;

B 32300 Viling Fee O 30,00 Filing Fee & O 855.00 Filing Fee & 0O S60.00 Filing lee,
Certiticare of Sintus Certitied Copy Certiticate of Status &
(addirionat copy is enclosed) Certiticd Copy

{addiusmal copry s voclusad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Thvision of Corporations

P.OL Hox 0327 Clilton Building

Tallahasses, FE 32314 2061 . ecutive Center Cincle

‘Faltahrisee, F1. 32301
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANTIZATION
OF

Jehn Street Praperties No. 62, LLC

(ame uf the Limited Liabiltn Company us ICiow appears on vur cecords. b
(A TTonds Tamied Tbiliy Company)

The Aiticles of Qrganization for this Limited iability Company were filed on Aptil 28. 2017
Florida document numbgr 17000094439

and assigned

This amendment 15 submitted to amend the following:

A, If amending name, enter the new name of the limited liahility comzaany here:

The rew ame must be distinguishable and contain the words “Limited Liabiliy Company,” de designation “LLC™ or the abbrevimion "LL.GCT

Enter new peincipal oftices address, if applicable: - :":—:
(Principad oftice address MUST BE A STREET ADDRESK) lFT-': - b
. — i
<@ i
Enter new uneiling address, if applicable: e
(Meailing adidress MAY BE A POST OFFICE BOX) hed
eh Py

B. 1f amending the registered agent and/or vegistered office address on our records, enter the name of the new
repistered aeent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Otfice Address:

FonterFlovidasrevt alddroas

, Florida

Cin Zip Cocle
New Registered Agent’s Signature, ifchanging Registered Agent;

! hereby: accept the appommment as registered agenr and agree (o aci i s capacity. { fhrther agree to comply with the
provisions of all stanies retarive 1o the proper and complete performance of my duties. i | am feoniliar with and
aoeepr the vhligations of my pasition as regisiered agenr as provided for in Chapter 605, E.S. COr ipihis document is
heing filed 1o merely reflect a change in the regisicered office address, [ herehy confirm thai the lmed liebility
compuny has buen notified in writing of this change.

JE Changing Registered Agent, Stunsture of New Registered Auen

Page 1 ol3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan _being added
orrunoved from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR Johtr Stregt Propeties, LLC 1121 Edgewater Drive
O Add

Orkando, L 323804
W Remove

3 Change

AMDR Inhn Sueet Prapenies, LILC V121 Edgewater Drive
= oAdd

Orlando, IFL 32804
O] Remove

O Change

O Add

O Remowe

O Chinge

v O Remove

O Chamge

O Add

- O Remaove

0O Change

Pape 2 nl3
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= D. ifaniending any other inforntation, eater chanye(s) bere: (Astach wr'ditional sheess, if necessery,)

E. Fffective date, if other than the date nl‘!‘iling- [opttonal)
{if an efMective date s lined, the dazs must be spesific and cannot be prior & date of Bling or more then 90 days aficr flling.) Punuant 1o 605.6207 (3}(1:)

Moje: Ifthe date Ingerted m this block does nat meet the applicable statutory filmg neqmremznls this date w1ll not be llsu:d asthe -
document’s cﬁ':n:x_v: dnn: on the Dcputm:m of State’s recnrd.'l ) ; ] .

}f the record specifies a delayed effectlve date, but not an effect:lve nme, at 12 01 a.m. on me eariter m‘

- (b} The s0th day after the recard Is fled, | ‘ . . . L
Dated ' October 18 ~ 2017 AR S , ; RS ‘,
R Slgmmn ol mmbﬂorudlodud |epmmnv¢ ol & member - B R :
™ L
} Donsld E. Brown, Authorized Signatory -
~.Typed or printed pame of slgraw : o R P )

Fiting Fee: $25.00



