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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JLB RBéEAacH LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitwed for filing,

Please return all correspondence concerning this matter to the following:

Gegmny T A daosma

Name of Person

TLB Rewen LLC

Firr/Company

L /G 7T LAre  SACRET L ACE

Address

NIRRT AL BEACH | FL 33760

City/State and Zip Code 4

GeRARDHAN L (« Comeigr wET

1:-manl address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

KEMUE??% D szomg' WSk, K33 -F0F0

Naine ol Person Area Code aytime Telephone Number

Enclosed is a check for the following amount:

g« $£25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Cenified Copy
{additional copy is enclosed)

MR $60.00 Filing Fee,
Certificate ol Status &
Certiticd Copy

(additional cupy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, 11, 32314 2661 Exeeutive Center Circle

Tallahassce, F1L 32301
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, ARTICLES OF AMENDMENT @ -
- TO ro T
ARTICLES OF ORGANIZATION @
OF -
JLB RBepcd Llc .
(Name of the Limiled | lahlllt C Company as it now a ars on our records.) ~ 7
(ALF ompany) |8

The Articles of Organization for this Limited Liability Company were filed on NOVEM AZR, 7 2217 and assigned
FFlorida document number L [Jooc220Y]])

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “1.1.C™ or the abbreviation ™1.1.C."

Enter new principal offices address, if applicable: / 1¢77 Lrh/_ ESHvLE Place
(Principal office address MUST BE A STREET ADDRESS) N7V ﬂf}zm L 3 Ft 25 44,4
Enter new mailing address, if applicable: (1677 LAKE 5 HOLE PLace '
(Mailing address MAY BE A POST OFFICE BOX) MATY  Fum Brrey fL 330 &
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:

Name of New Repistered Apent: A'WNZ-TH D LE mernE

New Registered Qtfice Address: /S’D [ MDA 1:20"*0 S‘-’/]'Z" fon
Fnter Floridet streer adidresy
wiEST Fanny Bencs Florida__35/69
Ciry Ap Coxde

New Registered Agent's Signature, if changing Registered Agent:

P hereby accept the appoiniment as regisiered agem and agree to act in this capacity. 1 further agree to comply with the
provisiony of all statites relative 1o the proper and complete performance of my dwties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F 5. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limied liability

company hay been notified in writing of this change.
6&/ / Zoc.ﬁ/m_z

han;,m;., Registered Agtnl Si¢flature of New Registered Agent

P.ige 1of 3



If. amending Authnri;wd 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

Title Name Address Type of Action
Mk K E)t Whsmmpmys  /2S” ¢ldtemer Ly 0 Add

ﬂ%r"l @E’kﬁ SW"ES, FC 33'{1—“’/ ﬁi{cm(xvc

O Change

AmBC M’c’??}a‘ Wasrntre, s i1s CUALEMenr LY 0 Add

A - . L
Fﬂ‘..ﬁ\ DEPCS ,S/poffS fcz, ;_'5‘/05/ m{cmuvc

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

0 Change

O Add

O Remove

O Change

Page 2 of 3



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

!

:
4135

Pl

~ -

Lh:0rlg 82330 Jl

E. Effective date, if other than the date of filing: ‘DECE'M./)'C’L 22 2¢ ) (optional)
(11 an effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days atter filing.) Pursuam 10 605.0207 (3¥b}
Note: [fthe date inserted in this block does not meet the applicabie statutory filing requirements., this dute will not be listed as the
document’s effective date on the Departiment 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 L/ ECEMBENL

ZA‘L«MM [

\lgn re nf.s member or authortzed representative of @ member

GELALD T fHanscns

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



ARTICLES OF AMENDMENT

TO =
- ARTICLES OF ORGANIZATION ik
OF ~
LD —
JLlB Bérs LLcC E:
(Name of the Limited Liability Company as it now appears on our records.) ';
(AT ompany'} .
o
~d

The Articles of Organization for this Limited Liability Company were filed on NVEM T 7 2217 and assigned
Florida document number L. | 7 00C 2 2e 4y A

This amendment is subnitied o amnend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited biabitity Company,” the designation “LLC™ or the sbbreviation *i..1..C.”

Enter new principal offices address, if applicable: ,/ 1677 L& SHvLE Flacer
- ~ Z ot
(Principal office address MUST BI A STREET ADDRESS) ~ N/7% iz Sereny FL 35 1

Enter new mailing address, if applicable: /67T Laxe .;’,f‘/l’ff s L E

2 : ; RS €3
(Mailing address MAY BE A POST OFFICE BOX) NOLTH  [fim (DEPt fé— 359¢ &
B.

Il 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:

. [Pl - rull
Name of New Registered Apent: /4 NAE ﬂ‘f D LE Mern'ez

New Regpistered Office Address: /Set INDS EZ‘:A/’) _gl-’f'l?—-’ ST
Enter Floride street adilress
LEST /.:-Jm 5»_’4—(4 Florida 334/ Pl
Ciiy

Zap Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or_ if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

ﬂ ﬁmw"@

lhanging Registered Alge'n/gﬂnwrc of New Registered Apent

Page 1 of 3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
’ . ‘ f ' ;o ’, ; H R — T
Ml K Er Wismmbrns  FRST Cldlarmenr Ly O Add

lpﬁ‘Lﬂ'l 6[:’%‘/1’ SHO"':GS, FC 3}‘/{-“'/ mcmox'c

0O Change

AmM B2 ME?FH Wasaeire,” 125 ClhiEMenT LY O Add

fei Drress SAHOLES FL 350Y  RRemove

0 Change

O Add

£ Remove

O Change

1 Add

[0 Remove

8 Change

3 Add

0 Remove

O Change

O Add

] Remove

J Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

r

-y

' : -"‘- ,‘ '.\.. -i '] \!-:

[

[N

Y b2 amg gy

»
-
'

L

(optional}

E. Effective date, if other than the date of filing: jL’CCMfi’f” 22 2¢t 7

(If an cffective date is Histed, the date must be specific and cunnot be prior 1 date of [iing ur more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s effective date on the Department 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.

D‘llcd>t_ CEIMELIL Z .26/ i

ﬁxgn}fﬁrc ofa :mn)bcr or authorized representative of a member

GELALD T Hawsen

Typed or pninted name of signee

Page dof 3
Filing Fee: $25.00



