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TG Regsistration Section
Divisivn of Corporations

Jessica Rust Reabv LLLC
SUBITECT:

C()VF,;R LETTER

MName of Limited Liability Company
1

The enclosed Articles o Amendment and ree(s) are submitied tor filing,

Please return all correspondence concerning this matier 1w the lollowing:

Tvler Rust

Jussica Rust Reahv LLC

Name ol Person

16309 Scou Mill Rd

Firm/Company

Incksonville, Florida 32237

Address

rust3 3@ email.com

Citv/stale and Zip Code

E-mail address: (1o be used Jor future annehl report notilication)

For further information concerning this matter. please cull:

Teler Rust

Q0 J02-8673
ati( )

Name of Person

Iinclosed is i cheek for the following amount-

H S$23.00 Filing IFee

Arca Code

Pavtime Tetephone Nwnber

01 S30.00 Filing Fee &

Certificate of Status

MALLING ADDRESS:
Registration Section
Division of Corporitions
PO Box 6327
Tullahassee, FLL 32314

[} SSSl.UU Filing Feg &
Cclrliﬁr:d Copy
tadditional copy 15 dnclosed)

O $60.00 Filing Fee,
Certificate of Statps &
Centitied Copy
(addittional copy is enclosed)

STREET/COURIER ADDRESS:

Registmhtion Section
Division of Corporations
Cilifton]BBuilding

2061 IExeantive Center Cirele

Tallihassee, FLL 32301




; TO
'ARTICLES OF ORGA
| OF

Jessica Rust Realty LLC

| |
ARTICLES OF AMENDMENT

NIZATION

(Msume of the Linited Liability Company as it n

W DN TS 0N our recurds, )

(A Flonda Limited Liability €

1he Articles of Organization for this Limited Liability Company were il

Flerida dociment number L.17000207715

This amendment is submitted to amend the tollowing:

AL M amending name, enter the new name of the limited Lability com

Mpany

Ld on Gctober 62017

and assigned

pany here:

The rew mame must be distinguishable @nd contain e words “Limited Hiability Comps

n

v, the designation “LLCT or the akbreviatiom =1 1,C7

—h :;-! o

~ . - g - . m :.--

Fonter new principal offices address, if applicable: [ ¢ T

. I Im A
(Principad office address MUST BE ASTREET ADDRESS) -~ T
T
: L AP

Inter new mailting address, if applicable: -

Mailing addresy MAY BE A POST OFFICE BOX)

i {]

B. I amending the registered agent and/or registered office add
registered agent and/or the new reeistered office address here:

Name of Mow Keaistered Agent:

ress on our records, coter the name of the new

New Rewstered Offiee Address:

nter Florida street address

. Florida

Cine

New KRegistered Avent’s Signatare, if changing Revistered Agent:

L hereby accept the appaintment as registered agent and ugree to ac
provisions of afl stenires refative to the proper and complete perforn
accept the ohligations of my position as regisicred agent as providec
heing fifed 1 merely reflecr a change in the registered office address
company: hax been notified in wriring of this change.

Aupr €Code

in this capacine 1 further agree 1o comply with the

ance of miy duties, and Fam familior with and

Jorin Chapier 603, 175, O, if this document is
{hereby confivm that the Limited liabilin

I Chunging Reg

l".llgc Tof3

stered Apent,

Signature of New Registered Apent




If amending Aunthorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MOGR = NManager
AMBR = Authorized Member

Title Nie Address Type of Action
i

MOR Tyler Rust 10309 Scott Mgl Rd
: 0O Add

()
T3
2
il
~1

Jacksunville. FL
O Remowve

= Change

D oAdd

0 Remove

O Change

O Add

i 0 Remowve

O Change

0 Add

O Remowve

0O Chunge

0O Add

| O Remove

O Change

0 Add

O Remowve

O Chuange
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M amending any other information, enter change(s) here: (drach additional sheets. if necessary)

1.
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1. Fitective date, it other than the date of filing: {optional)
(1 an efTective date is listed, the date must be specific and cannot be prior te date of tilidg or more than 90 davs after tiling.) Pursuant 10 603.0207 (3)(b)
icable st \' iling requirements. this date will not be histed as the

Note: 1ihe date inserted in this block does not meet the applicable statulo
document’s effective date on the Department of State’s records,

jive time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, but not an effec
{by The 90th day after the record is filed. ‘

December 12
Divted
Signature of a member or authorized represeiftative of o member

Twler Rust

Typed or printed naume ot sig

Page 3 of 3
Filing Fee: $25.00




