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COVYER LETTER

TO: Reglistration Section
Division of Corporatians

J&J 1100, LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspendence concerning this matter wo the foilowing:

MARK M. HASNER, CSQ.

Numc of Person

THERREL BAISDEN, LL.P

’)
FimyCompeny e e .
w0 é -
| SE 3JRD AVENUE, SUITE 2950 ",’.'.'- o -
CANTEEE o
Atdress "{}.,—’,' - o\
MIAMI, FLORIDA 33131 o * '
-
Cily/Stnte and Zip Codo ’? c; '!,
MHASNER@THERRELBAISDEN COM %’; o~
=
Flnail address: (1o be wsed for uture annual repoit notifisalion) ?_f
A
For lurther inlermation concerning this matter, please call:
MARK M, HASNER, ESQ. 103 171-5758
al( )
Neme of Person Arsa Code Daytime Telophone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & QO $60.00 Fillng Fex,
Certificate of Status Certified Copy Certificate of Status &
(#dditione} copy is enclosed) Certifted Copy

(eddibional copy ia enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repisiration Section Reglstration Section

Division of Corporations Dlviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2651 Exccutive Center Circle

Tollahassee, FL 322C1

H 1800 33,026 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J&1 1400, LILC

- — )
i& 'Fiol'lgﬂ bmllcg Eﬂgliliy EOIHPL‘I)‘;

The Articles of Organizaion for this Limited Liebility Company were [iled on Aprit 4,2018 and assigned
Florida document number -'8000083504
This amendment is submited to smend the following:
A_ Ifamending name, enter the new name of the limited liability company here: e
e < .
The new name musi be distinguishable ond comein the wards “Limited Ligbility Compeny,” the designation “LLC™ or the abl:reftnﬁlib:rj."‘i..l..%. , ":,."
T e e
Enter new principal offices address, If applicable: ’-:P- =N W
Principal office address MUST BE T ADDRESS, Cr Nl <
A S
B
Enter new mailing address, if applicable: ‘5‘,

tMaliling addross MAY BE A POST OFFICE B{)X)

B. If amending the registered agent and/or registered office address on our recorys, gnter the name of the new
reglsiered apent andfur the new registered office address here:

Name of New Repistered Agent:

MNew Registered Office Address:

Enter Florida sireer odidress

, Fleridn
City Zip Code

MNew ‘g Si 1y hanging Registered 4 [H

{ hereby accept the appointment as registerad agent and agree (0 act in this capacity. 1 further agree o comply with the
provisions af all statutes relative fo the proper and complete performance of my duiles. and I am familiar with and
accept the obligatlons of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notifted in writing of this change.

If Chnnging Registered Agent, Signnturs of Now Registered Agont

Page 1 of 3

H18o0033, 020 3
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or removed from our records:
MCR =

AMBER = Authorized Member
Name

MARIQ ECHEMENDIA

Address

1100 W, 54TH STREET

0 add
HIALEARL, FL 33012

Pagoe 2 of 3

[ Remove

O Change

O Add

& Remove

O Change

O Aadd

0O Remova

03 Change

H | €2C0 33002k 3

Fotaso0s

H (5000 33600 2
1f amending Authorized Person(s) authorized to mannge, enter the title, name, and address of each person being added
Manager

Type of Action
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1. If amending any ather Information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optioasl)
(if2n efMective date is listed, the date nnust be specific and cannot be prier to date of filing or moro then 90 days alter fling.) Puryuant Lo 603.0207 (3)(v)
Note: [fthe dale laserted in this black does not mee: the applicable statutory filing requirements, this date will nol be fisted as the

document’s effective cdate on (he 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 earller of:

{b) The 90th day after the record is filec.
-

pated WOV T loex ?2( 2018
[ <

——
Signaluro of 8 mentber or authonzed rW{qyg of o member

MARK M. HASNER, ESQ.

Yyped or printed name of signee

Page J of' }
Filing Fee: $25.00

H 18000 3336026 3



