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COVER LETTER

TO: Registration Section
Division of Corporations

JASON LUBIN PROPERTY AND INVESTMENTS LLC
SUBJECT:

Numee of Limited Liability Compens

The enclosed Articles of Amendinent and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

JASON LUBIN

Name of Person

JASON LUBIN PROPERTY AND INVESTMENTS LI.C

Firm/Company

200 SOUTH ANDREWS AVE SUITE 30k

Address

FORT LAUDERDALE. FLL 33301

Citv/State and Zip Code
JLPROPERTYANDMANAGEMENT@GMALL . COM

E-mail address: (1o be used for future annual repert notification)

For further information concerning this matter, please call:
JASON LUBIN 76 2)3-6649

at )

Namue of Person Aren Lode Lyaxtirme Telephone Number

Enclosed is a check for the tollowing aimount;

[J §25.00 Filing Fee CJ $30.00 Filing Fee & 1 §55.00 Filing Fee &
Centificate of Status Centified Copy

{additienal copy s enclosed)

Mailing Address:

Strect Address:

O §$60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy s cnclased)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORCGANIZATION
OF

JASON LUBIN PROPERTY AND INVESTMENTS 1L1.C

(Name of the Limited Liability Company as il ngw appears on gur records.)
(A Flonda Limated Liabtliy Company)

- . — S e - O3/11/20108
Mhe Articles of Organization for this Limited Liability Company were filed on

and assigned
1.1R000 113456

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
JLMANAGEMENT GRP LILC

The new name must be distinguishable and contain the wards “Limited Linbiiy Compiny,” the designation “LLC™ or the abbreviation

“LLCT

- - - . 200 S ANDREWS AVE. SUITE 54
Enter new principal offices address, if applicable: =
k=
(Principal office address MUST BE A STREET ADDRESS]) ol
FORY LAUDERDALE, FL33301 : 3
o

. . 200 S ANDREWS AVE. SUITE 504
Enter new mailing address, if applicable: - ' -
(Muiling odidress MAY BE A POST OFFICE BOX) <
FORT LAUDERDALE, FL 33301 =
—

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

s , HOUSE OF MULTISERVICE, 1.1.0
Name of New Registered Apent:

. . 2630 W BROWARD BLVD., SUITE 203-1964
New Remstered OHTce Address: '
Frter Floride street eddress
FORT LAUDERDALR I T K F B
. Florida
Cny : Zip Code

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

L hereby accept the appoimment as regisiered agent and agree to act in this capacity. | further agree (o comply with the
provisions of all staates relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [hereby confirm thar the limited liability
company has been notified in writing of this change.

A ple—

If Changing Rcuixlcrrd‘/\gvm. Signature of New Registered Agent




Il amending Authorized Person(s) authorized to nanage, enter the title, name, and address of each person being added
or removed from our records:

MGR =

Muanager

AMBR = Authorieed Member

AMBR

MGR

Name

OCTAVIA MATHIS

Address I'vpe of Aclion
T30 NW I7I'H TERR
Ur\dd

JASON LURBIN, SR

MERCIRA ALCE

POMPANG BEACH, FL 3308

= Remove

C Change

200 SOUTTH ANDREWS AVE, SUITE 304
Cadd

FORT LAUDERDALE, F1L 33301

T Remove

= Chanye

200 SOUTH ANDREWS AVE, SUITE 504
= Add

FORT TAUDERDALE, FIL 33301

CRemove

O Change

Oadd

ORemove

OChange

O Add

TRemove

O Change

OAdd

CIRemowve

OChange




nD. If mnelmlmg any other information, enter change(s) here: (Auach additional sheets, ifnecessury.)
NIA ' "

E. Effective date, if other than the date of filing: (optional)
(I un clTective date is listed. the date must be specilic and cannot be prior tv date of filing ur more than 90 days atler filing.) Purswant Lo 605.0207 (3)h)

Note: I the date inserted in this block does not meet the upplicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Deparimeni af State’s records.

If the record specities a delaved effective date. but pot an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th day arler the

record is fled.

APRIL T 2024
Dated

\AVencan (e,

o

i
Sienature of a member of euthorized reproseniative of a member

N\ ]c,ro' Vo FHC .

" Typed or printed pame ol signee

Filing Fee: $25.00



