L1800O N8R 783

— FIYAVIATAEMORE

— 000319845940

(City/State/Zip/Phane #)

i

OS24 8--01025--015 #4600
(] Pekur  [Jwar (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status 1., .
Zuo B
e =3 -1
N -

Special Instructions ta Filing Officer: ; o g
L 4L
1[ ‘ 1 4
2o
- o P
=S
S A

Office Use Only
. SCOTT

DEC 10 7018




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2018 R Mmoo
+7 [=a) ——
ER
SIMONA GALLAGHER PR C-\
1420 VAN BUREN - Vi
HOLLYWOOD, FL 33020 VO
SUBJECT: JGSG PROPERTIES, LLC ' 5
Ref. Number: L18000169783 -

We have received your document for JGSG PROPERTIES, LLC and your

check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You can only have one registered agent listed on section B.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 118A00022603
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

65 Pe Q’v@(JV 2SS LU,

Name of Limited Liability Company

Ihe enclosed Artickes of Amendment and fees) are submitted for filing

Please return all correspandence concerning this matier 1o the !UIIUu.mg

gt
Q\m\”\(ﬁ\,‘f CQ Q\Kr .

Name of Persan

| 4 qla Lo

Finm/Company

420 Vn Poret

Address

Hd\wooc\ Fl. 3200
aeapmictes @ juho o

» be used fnr tuture annual repon notification)
For further information concerning this matter. please call

), o,
é aiege! Cﬁ Odw” L1712, Rd-21

Area Code

TESG Pe (\“Q‘(Jrlﬁb L.

Irvtime Telephone Number
Enclosed is a check for the {ollowing amount
O $25.00 Filing Fee 0 S30.00 Filing Fee & O $55.00 Filing Fee & 03-560.00 Filing Fec
Centificate of Status Certified Copy Centificate of Status &
{(addinonal copy 15 enclused) Certilied Copy

{adduional copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS
Registration Section
Division of Corporations Division of Corporations
P 0. Box 6327
Tallahassee, FL 32314

Clifton Building

2061 Executive Center Circle
Talluhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nesadopeetes LG

(NafMe of the Eimited Liability' Company as 3t now appears on our records. )
3 PNy}

The Articles of Organization for lgigimileﬁg )“[ilx'( (gn\pany were filed on %_ ‘92 O F@;)-Q % and assigned

Florida document number

This amendment is submitied to amend the following:

*

A. If amending name, enter the new name of the limited liahility company here: .
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3
3
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The new name must be distinguishabie and contain the words “Limtited Liability Company.” the designation “L1.C” or lhl::'abhrcviaii

=

TG

U
Enter new principal offices address, if applicable: fon i
- U :
{Principal office address MUST BE ASTREET A DIDRESS) —_ . ‘;j
ts 'TT
i =

Enter new mailing address, if applicable:

fMuifing address MAY BE A POST OFFICE BOX)

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:

~

: =l e QC:\\QC \
Name of New Registered Agent: _ Sihfjo "/—“OB r lb (e K-Clxg C’ ¢ \&W
New Registered Office Address: < ) ‘q;lO VQLA\)E)LXA@’\(

EntenFlorida stroet cuddress

}"ﬁ{}\\\{ UJ > . Florida | 3}@2-(\_)

City Zip Cade

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

! hereby accept the appoimment as registered agent and agree to act in this capacitv. ! further agree o comply with the
provisions of all statudes relative to the proper and compleie perjormance of nry duties, and I am familiar with and
uceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

\ | QEE'EEM}U\.—__A
. ™ X )
@\: U 3 M
If Changing Registered Agent, Signature of New Reristered Apent
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It amending Authorized Person{sj authorized to manage, enter the title, name, and address of cach person_being added
ar removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name \ . Address Tvpe of Action
MGE  FT el o@rjr\l |42 Van m§~ 0 ad

NanACRIenT Gl | 0%
e e Hd\\_( o Tl 25020 ol

U Change

0O Add

O Remove

fat

42’ o Change

i = ? l

|

S
c O Add—
‘. __‘_3 ;

1
O R.in-:"c

i

E

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

00 Add

O Remove

0 Chanye
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. If amending sny-other fforination, enter change(s) here: (Auach additional sheets, if necessary.}
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k. Effective date, if other than the date of filing: (optional)
(If an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler {iling.) Pursuant 10 605.0207 (3)(
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisicd 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 time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated \ ]\ I\

oo e

Signature of o member 0‘ afthorized represental:

¢5< o Flovyras @ﬁ\l\&q <g

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



