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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2019

J.A.L. PROPERTIES, LLC.
217 W SEMINOLE AVE UNIT 101
MELBOURNE, FL 32901

SUBJECT: J.A.L. PROPERTIES, LLC.
Ref. Number: L18000235947

We have received your document for J.AL. PROPERTIES, LLC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050. '

Yasemin Y Sulker

Regulatory Specialist 1l Letter Number: 919A000196838
o

P o

ST

W

S
=

www.sunbiz.org

- . - . Y S TR SN L Ty Y ™ 11 1 T™1 LI ] Ay 1 04



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \ \PY \_ O((‘)OQ(&_\JCS L,_L,C)

Naume b Limited Linbility Comps m\

The enclosed Articles of amendment and teets) are submitted tor filing.

Please return all correspundence concerning this matter w the following:

Jose. B Lo

S el Peison

AL Yopeches, (LG

P Gunnpany

207\ <eaawnole Bt Oax 1O

Address

Mol boorne, L 3290

Cinaste and Zip Catle

RCpe (Jnef%(a \a\reeaaine . eam

TR address: (o be ustgd B0 future annwal repart |n\ujmmn

For further information cangerning this matter. plemse call:

Tioore. Coedoncnes w3 GT G 2AAl

Naune of Person Area Code Dasiime Felephone Nuniber

Encluosed 5w check Tor the tollowing sunount

0O $25.00 Filing Fee O $3¢.08 Filing Fev & O 53200 Fading Fee & 03 Soun Filing Fee.
Cortificate ol Staius Lertitied Copy Certilicale of Staius &
Grdiional copy s enclosedy Certitied Copy

tadhdrticnal vopsy s enchoseds

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ol Corpurations Division of Corporations
P (). Box 0227 Clitton Building
Tallabagsee, FE 32314 2661 Exceutive Center Cirgle

Tallahussee. FI, 32301



© ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Y
B Vecpecies, LLC
(Name ot the Limited Liability Crimipany sy it nyw apoe s on e records. )
CA Tlorida inuned Taabilny Campany

The Articles of Organization Tor this Limited Liability Company were filed on ;O/O Y /} 8)
Florida document number L\ C,P)OC_} ®2- 5 BQLJ\?

This amendment is submitted o amend the following:

and assigned

A I amending mame, enter the new pame of the limited liability company here:

The mew mame st e Jsinguishable wnd contain the wands “Hamited Lalaling Compray . the designahion SULCT o e abinevinnon UL C

Enter new principul offices address, it applicable:

ZAT . 2fcnnno\e Bare
(Principal oftice uddress MUST BE A STREET ADDRESS) _\)}Q_\'\’ \C)\

NN YR aumcYASTOI

Enter new nuiling wddress, it applicable:

AT Aol B
(Muailing address MaAY BE A POST OF FICE BOX) U’(ﬁ\\}( \ Dﬂ\

O\ooucee, L3290

If amending the registered agent and/or registered office address vn our records, enter th nfme of the new
recistered avent and/or the new revistered otfice address here:

— ~2
N [
y [y 7 !
1 (_) ]
—d o ——
1 X“'"
Name of New Rewistered Agent; - 1~ -
.o 1
i W - -y
New Reaistered Ottice Address: -~ v
Laer I'".'"-.i]‘l:f:.' el duddre s - \':‘-J
s
; X L Florida o .
o Ao Clade
New Kegistered Awent's Signuture, il chunging Registervd Agent:

1 herehv accept the appointment ay registered agent and agree w act i this capacite, I further agree o compdvosciil the
provivions of all statwes relative 1o the proper and complete performance of my duties. wnd | it fanititicir with and
aceept the oblivations of my: position as registered age as provided for in Chaprer 603, F.SO O i this doucument is

being filed to merely reflect a change in the registered office address. [ hereby confirm that the lhnited licehility
company has heen notified inwriting of this change.

I Changing Resistered Agent, Signature of New Begisleced Agent

Page 1 ot



It amending Authorized Person(s) huthorized to manage, enter the title, name, and sddress of each person being added

ar removed from gur records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Avtiun
O Add

J Remove

0 Change

O Add

O Remowve

0O Clunge

O Add

O Remove

O Change

0 Add

O Remove

C Chunge

L3 Add

O Remove

0O Change

0O Add

O Remove

O Change

Page 20l )



D Iamending any other infuormation. énter ¢hange(sy here: fdtech addivional sheeis. if necessary

E. Eftective dive, it other than the date of filing: {uptional)
(I an etlective dite iy listed, the dite must be specilic and cannot be prior o date of filing or more than QU davs atier Oling,) Pursuant o GU3 0207 (3K
Note: Hthe date iserted in this block does not meet the apphicable statutory tiling requivements, this date will not be listed as the
document’s elfective date on the Departiment of State’s records,

if the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earlier of;
{b) The 90rh day after the recor is fited.

et $O/0Z. 19

inaiure uof s member or antlorized representarive ol s mensher

BD%& p\i ey U

[y ped or printed pame o signee
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