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ARSI

RE

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

JASON KAPLAN
23 ANCHOR COVE COURT
BLUFFTON, SC 29910

SUBJECT: J KAPLAN REALTY LLC
Ref. Number: L17000222030

We have received your document for J KAPLAN REALTY LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FL CORP, but your entity is a FL LLC. Please
complete and return the enclosed blank form(s). %

Please return your document, along with a copy of this letter, within 60 days or-
your filing will be considered abandoned.

~oY
e

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Vi

Regulatory Specialist || Letter Number: 118A00012298 ~
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T Registration Section
Division ot Corporations

—

COVER LETTER

SUBJECT: J Kﬂ}?l P‘ €a H‘ Y LL (

Name of Limited [ nh‘hh (fump iny

The enclosed Arucles of Amendment and fee(s) are submiited for tiling.

Please return all correspondence concerning this matter to the following:

j:SO"\ {éa F (an

Name of Petsof

FinmCempuny

23 Anchse Cave Ct. &

Address

(£, <S¢ 299(6

Fur further intormaiten concerning this matter, piease call:

Teasen Lég‘z/qn
nue of Person

Ciy/State and Zip Code -

¢

rCISOf\L’—éSGQMqJ.Com e
E-ma] sddress, Qo be used tor futare annual repornt nobiication) T

~2

—

:‘/

at { 8(‘-} ) gOT = 3(:(07 U

Arca Code Daytime Telephone Number -~

3

Enclused is a cheek tor the tollowing amount:

O $25.00 Frhing Fee O $30.00) Filing Fee &
Certificale of Status

MAILING ADDRESS:
Registration Seetion
[rivision ot Corpurations
.0, Hox 6327
Tullahassee, FIL 32314

O 555.00 Filing Fee &
* Certified Copy

Ladditional vopy i~ encloseds

0O $66.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional cops 1s encheed)

STREET/COURIER ADDRESS:

Regisiration Sectiun

Division ot Corporations

Cliftan Building

"()GI Lxecutive Cemer Clrele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T KL\P(L‘V‘: QOQ‘{‘; L C

{Nume of the Limited Liability Con}ﬂ)anv u% 11 oW appears on our records. )
(A Flonida Limndd Laability Company)

The Articies of Orgamization for this Limited Liability Company were tiled on [O/)é l/ 1 and assigned
Florida document number = l-] 000222 03@.

This amendment 15 submitied to amend the following:

AL If aimending name. enter the new name of the limited liability company here:

I‘?Ef’}l?‘l oy Real £ dute Associates | L.C

Phe new mame pusi be distinguishabfe wod comain the words “Limited Liability Company,”™ the designation "LLCT or the abbreviation »L.L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new muailing address. if applicable:

— R . . ™~
(Muiling uddresy MAY BE A POST OFFICE BOX} -1
: AP
™D ) -
B. If amending the registered agent and/or registered office address on our records, enter the nane of ‘the new
registered agent and/or the new registered office address here: .. HE!
. -~ P e
L]
] e
Name ot New Reoistered Agent: ST
: 3
New Repistered Ofliee Address:
Entor Mloridu sireet address
. Florida
Cuy Zip Cade

New Hegisiered Agents Signature, if changing Registered Agent:

[ hereby aceept the appuintment as registered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and am famitiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or. it this document is
heing fifed (o merely reflect a change in the registered office address. 1 heveby confirm thai the limited liability
company has heen notified inm writing of this change.

1f Changing Registered Apent, Signature of New Registered Agent

Page 1 ol 3



IM amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

vr removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
O Add

O Remove

0 Change

0O Add

O Remove

0 Change

O Add

0O Remove

O Change
~Y,

4
v

OiAdd -3
(] S

-y ¢
O Remove M‘E

-, N

e, Y
O Change

p)
0 add

0O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



1. If amending any other information. enter change(s) here: (drach additional sheets, if necessary.)

o

- f
3 .
_J - .
. 2
~ -
c'_;’,_) i

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

oW

(optional) -
{15an ettfecive date s lsted. the date st be specific and canbol be prior w date ol filing ot more than 90 days after iling.) Pursuant o 603.0207 (3)(b)

Nute: Ithe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depuartinent of State’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.

Dated %‘ A" 2. ot

Slgn‘i{yrc of 4 memb
. KSoen qup(czn

Typed ur printed name of sifner =

ed renresenie Tt v-nember

Page 3 of 3

Filing Fee: $25.00



