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BURNS & SEVERSON, P.A.

LAWYERS

400 COLUMBLIA DRIVE, SWITE 100

JOHN L. BURNS (1925-2009) WEesT PaLm BEACH, FLORIDA 33409
JOHN M. SEVERSON OR
Sy Buw Boarrt Cevshed, Wills, Truses & E slates . -
Feion. Amencan Colege of Trust & Estaze Counsel [ACTEC) MAILING ADDRESS! TELEPHONE (561) 687-2003
P.0. BOX 349 Fax (561) 687-8103

ERIC R. SEVERSON
L1 M, Elder Lan West1 Paim BeEacH, FLORIDA 33402 WWW . BURNSAMHDSEVERSON.COM

Mav 31,2018

Division of Corporations
.0, Box 6327
Tallahassee, IF1. 32514
Re: JHRPBULLC
Dear Sir/Madam:

Please 1ind enclosed with this correspondence. a cover letter and Artieles o Amendmens
of JHRPB. LLC. Tam also enclosing a cheek in the amount of $33.00 i pavment ol the filing
fee of the Amendment. together with @ certitted copy.

In the event anv questions should arise. please advise.

Thanking vou in advance for vour assistance in this regard. Tam

Sincerely.

John M. Severson
JMS:ema
Ine.



COVER LETTER

TO: Registration Section
Division of Corporations

JHRPH, LLC
SURBJECT:

Name of Limited Linbility Compuny

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

Please return all correspondence concerning this matter to the foilowing:

John M, Severson

Namw of PPerson

Burns & Severson, PUAL

Firm/Company

P.0). Box 349

Address

West Palm Beach, FL 33409

City/Stae and Zip Code

jims@@bumsandseverson.com

E-mail address: (1o be used tor future gnnual sepon notilcation}

For {urther infortnation concerning this matter. please call:

John M. Severson 36! 687-2003
at { )

Nume of Person Area Cuode Davtime Telephens Number

Inclosed is a cheek for the following amount:

O $23.00 Filing Fee 03 §30.00 Filing Fee & B $355.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Staus &
taddinonal copy 15 enclosed) Certified Copy

(adiinional copy 1s enclosed)

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

Division of Corperations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahussee, F1, 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JHRPB, LLILC
(Name of the Limited Liability Company s it now sppeirs on our records.)
A Florida Timuted Tiabthy Company)

h ;12 3018 .
May 22. 2015 and assigned

The Aricles of Oreganization for this Limited Liability Company were filed on

113000128402

Florida document number
This amendment is submitied 10 amend the fottowing:

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

Al

The new name must be distinguishable and contain the words “Linted Liability Company.” the designation “LLCT or the ableviation ~LL.C

Enter new principal offices address, if applicable: o
< P
(Principal office address MUST BE A STREET ADDRESS} =i =
=3
xho&
R
e
Enter new mailing address, if applicable: Sl - s
Ty U
(Mailing addresy MAY BE A POST OFFICE BOX) - =
o
(g

If ameading the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Agent:

New Registered Office Address:
Erter Flovida street adedress

. Florida
Zip Code

Ciry

New Registered Agent's Signature, if changing Registered Agent:
I herebv aceept the appoimment as registered agent and agree (o act in 1his capaciy, | Surther agree (o comply with the

provisions of all statures relative 1o the proper and compieie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o mevely reflect a change in the registered office address. L hereby confirm ther the timited labiliny

company: fas been natified in writing of this change.

[f Changing Registered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person_being added
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
AP John M. Severson 00 Columbia Drive
0O Add

West Palin Beach, FLL 33409
W Remove

O Change

ANMBR Jav 1. Rosshach C/O Burns & Severson, PLAL
= Add

200 Columbia Drive
[ Remove

West Palm Beach, FL 33409
B Change

0 Add

O Remove

3 Change

O Add

O Remove

O Change

O add

O Remove

O Change

3 Add

O Remave

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

Effective date, if other than the date of filing:

(18 an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 davs afler filing.) Pursuant to 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stututary filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective timé, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is fijed.
/ . /-\' /
. Y

Dated 15 ) 2 f \ \‘7/)
/ ~
&ign:uurc ol a member o authorized representative ofa member
Juhn M. Severson

Jav H. Rosshach
Typed or printed name of signee
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Filing Fee: $25.00



