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COVER LETTER

- L L.
I'0y: - Registration Section
Division of Corporations

JALO PROPERITES. LILC
SUBJECTT:

Name of Limited Piabilits Conpany

The enclosed Arieles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

G, Kristin Delano

Namw ol P'erson

o Rristn e PUAL

FinmvCompany

3909 Buckingham Loop Dr

Address

Valrico, FIL 33394

i Stane i Zip Code

ghdelanethotmaii.com

L=l adadress: (o be used tor future sonead repant notihication)
Far further mformation concerning this natter. please call:
Kris Delann 727

at{ )
Arca Code

HIN-T732

Name ot Person Dastime Telephone Number

Enclosed is a cheek tor the following amount:

B S25.00 Filing Fee [3 S30.00 Filing Fee &

Certificate of Status

0 55500 Filing Fee &
Certitied Copy

taddimonal copy s enclosed)

O 560.00 Filing Fee,
Certificate or Status &
Certified Copy
faddiienmat copy s enclosed)

MAILING ADDRESS;
Registration Scection
[rvision of Corporations
PO Box 6327
Talluhassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, F1L 32301



. ARTICLES OF AMENDMENT
TO 4
, ARTICLES OF ORGANIZATION ZJ/] 5&
OF Ofc
'-"1 C/r
JALO PROPERITES. L1.C ( 4/‘/2;"”' 0 'i 5S¢

(Name of the Limited Liability Company as it now appears on our records.) Y E (._
A Florda Tinned Tiabilny Company

£ ,74, )%

October 16,2017

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

17000213303

Florida document number

This amendment is submitted to amend the tollowing:

A, Hamending name, eater the new name of the limited liability company here:

TALOQ PROPERTILES. LLLC

The siew name must be distingeishable and contain the sords “Limited Liability Compans U the designation “LECT o the abbresintiea <1 LT

- L e . . a
Enter new principal offices address, if applicable: n

{Principal office address MUST BE A STREET ADDRESS)

- . . . nfz
Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new

registered agent and/or the new registered office address here:

. R f:
Naowe of New Registered Avent; v

New Registered Office Address:

Forter Flovida sireer adidress

. Florida
iy Lip ol

New Revistered Avent's Sienature, if changing Rewvistered Avent:

Fheremy aeeept the appoinnment ax registered agent and agree to act in this capacie, § fuether agree to comply with the
provisions of ol sianes relarive o the proper and complere performance of my duries, and am familiar with and
acoept the oblivations of pv position as registered agent as provided for in Chaprer 603180 O, iFthis dociment is
heing filed 1o merely reflecr a clange in the registered office address, T hereby confirm thar the Limited liahifine
compeny fias been notified noweiting of this change.,

I Chanegime Keeistered Agent, Signatore of New Kegistered Apent
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Iamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records: -

MGR = Manager

AMBR = Authorized Member 2W]0£C?/

o P
Title Naine Address ,'j,q?i (;1}?4:'-'}-‘._ . # & 51‘ Type ol Action
H4 :S\""'_}’ 0

.~

o Foos
OEE O T
£ Ry AT
Ln}ﬁ/‘f;. O Add

O Remove

O Change

0O Add

O Remove

O Chinge

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D If amending any other information, enter change(s) here: cdriach additional shoets, if necessary.y

TA S g, 4
a8 op
SCe—rRIALr
' loﬁfﬂq
E. Eftective date, if other than the date of filing: {optional)

U an etfective date i listed. the date must be specitic and cannot be prior 1o date of filing or more than HEdass atier Bling. | Persuant to 603 0207 (3
Note: [fthe date inserted in this block dues not meet the applicable statutory fiing requirements. this date will not be listed as the
document™s effective daie on the Departiment of Siate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

ALl —

Sftiere ot membeF or duthorized representatin e of a member

December 4
Dated

avid k. Mechan, Manager

Cyped or prnted name of sipnee
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Filing Fee: $25.00



