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COVER LETTER
TO: Rogistration Section
Division of Carporations
J7 REAL ESTATE LLC
SUBJECT:
Nrrie of Limited Liabitity Compary
The cncloscd Articles of Amendment and jee(s) are submitted for {filing.
Pleasc relurn all correspondence concerning this matter to the following
Chevenne Moscley
Mame of Ferson
Legulzoom.com, Inc.

B Eg

FimyCompany s —
P [ !_‘!
101 N. Rrand Bivd, 1 ith Floor f':"-'; o

Address [ H
Gilendale, CA 91203 - i

> by ]

Cly/S1ate and Zip Code U

imatiewsjoseph@yahoov.com . "
Tl uddrens: (1o be used for future annual repori notification) :l’ - oy

Fo= further information concerning this matter, ptease call:

Cheycnne Moseley

300 773-0888 ext. 3724
at { )
WName of Person

Ares Code

Daytime Telophone Number

Enclosed it a check for the following amount:
O $25.00 Filing Fee 0 $30.00 Piling Fee &

=] $55.00 Filing Fee &
Caitificale of Stutus

0 $60.00 Filing Fzc,
Ceortificd Copy Certificote of Status &
{(additional copy is cncioscd) Certified Copy

(additdons! capy is enclasad)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Scction
Divisian of Corporations Division of Corporations
P.O. Box 6327 Chfton Building
Tallzhassce, FIL 32314

2661 Executive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
) or

JTREAL ESTATELLC

(Nnme of the 1.imited Liabillty Compnny as [t now aAppoars on our recqrds.)
(A Flenida Lipuled Liability Company)

The rticles of Organization for this Limited Liability Company were filed on 06/05/2018

Florida document number L18000139727

ard assigned

This amendment is submitied to amend the lellowing:

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

The new name must be distinguiskable and cnd with the words “Limited Liakility Campany,” the desigoation "LLC" or the sbbrevistion “L.L.C™
Enter new principal offices address, if applicable:

10116 GULF BLVD. UNIT 404
(Principal effice address MUST BE A STREET ADDRESS)

l

TREASURE ISLAND, Florida 31706

e
Fater new mailing address, if applicable: 10116 GULF BLVD. UNIT 404 B ~ .
(Mailing address MAY BE A POST OFFICE BOX}

TREASURE ISLAND, Florida 33706

e,

[ LR
B. If amending the registercd agent andfor registered office address on our records, enter ‘the n;

repistered agent and/or the new repistered office address here:

ATe- U] 1!!{2 ey

Name of New iste eqt:

Mew Registered Qffice Addresgs:

Enter Florda strear edilress

, Florida
City Zip Code
New Registered Agent’s Signature if changing Registered Agent:

J hereby accept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my dties, and [ am familiar with and
accept the obligations uf my position as registered agent as provided for in Chapier 605, F.8. Or, if this documen! is

teing filed to merely reflect a change in the registered office address, f hereby confirm that the limited liability
company has been norified in writing of this change.

If Changing Registered Apent, Slyooture of New Regisiered Agent
Page 1 of3
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TF amending the Manapgers or Autborized Member on our vecords. enter the title, nane, and address of each Manuger or

Authorized Mewher being sdded op pemoved from eur records:

MCR— DManager
AMBR ~ Authgrived Bember

Titke Name

Address

Type of Action

O Add

[ Remove

O Add

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

(optionsl)

¥. Effective date, if other than the date of filing:
(The effective dale must be specilie, canast be prior to date of receipt ar filed date and vaneol be mote than 80 days after

the date this document is fiieé by tie Florida Depanment of State)
Outed June 26th Ny 2018
T
A ,./ e
iy . .
7 / /_'/ v Wignanue of a member or authorized represcatative of o reember
.’/ Asha Joseph Trust
v

Typed or printed name of signee
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Filing Fee: $25.00
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