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COVERLETTER

T Registration Section
Divisien of Corporations

JTT Eagles, LLC
SURIEC !

Name of Limited iiahility Comp;u;y

The enclosed Anticles of Amendment and 1ee(s) ere sibnitted for filing,

Please refurn afl corraspondesce concerning this nuiter w the Jolowing:

Sarah Gulati, £E3q.

Nzme of Person

Gulat Law, P.L.

FirewCampany -
47Y Morigomery Place e
Address v \ -
Alzamanta Spifrgs, Franda 327 14 . 'i:\ :
L (/
e e e i mm . - R h
City.Sune and Zip Cods S - *.
office@gulatilaw.ccm MITE *
Tonal a0 seT Tio be used for Fotare annua] tepar notisevion) f:g,";
()
Eor funther information concerming this tnstier, please cali: w7
Sarah Gulati 407 900-5054
2 ( b _
Narme of Penon Area (Code Daytime Tekephons MNumber
Loclosed 13 a check far the fotlowiag amaourt:
B 52500 Filing Fee G $30.00 Filing Fee & {85500 Filing Fee & 11 5560.00 Fiting Fee.
Certiicate of Swnls Cernitied Copy Certifizate of Status &
(ublivont} copy is enclosedi Certiticd Copy
{aditional copy is envluser)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Sectivn Registrution Sceticn
Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifion Butiding
Tallahassce, FL 32314 2661 Faccutive Center Circle

Tallahussee, FI. 3230}
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JTT EAGLES, LLC

(Nme "tlth_.ler.d Lnhitity Coi

Ny Ay [t ew anpears on our recordsy
AFlonda Lm-...:ﬂ i.u&'ii ity Company)

The Asticies of Organization for this Linuted Liability Compuany were tiled on Cacember 3, 2018 nad assigned
Florida document number 18600278123 .

This smenament 12 submiucd to armend the foilowing:

AL I amending neine, enter the gew namne of the limited lability company here:

The new nanas must be d:stmgunl’mbn.. ard contain the words <Linuted 1.8 JnTll, an; m; :E.L—du_slpmilln<nr TILC= or the ubhrevigior SL1.Co

Enter new principal offices address, if applivalile:

{Principal affice address MUST RE ANTREET ADNRESS)

o -
] Tee oo
Fater new mailing address, if applicable: L — . ‘f_'_"‘- %
{Mulfing gddresy MAY BE A POST OFFICE BOX) e e :Z.:;__f___!f_
O~
‘p\ = Loy
- s
o Fo
B. 1f amending the registered agent and/or registered office address on our records, or thetnam the new
registered spent andlor the mew registered office address here: ’ Fn g & 4
A
Name of New Registered Apen: o )
New Reaistered Office Address: e e o
Errer Fluetdu siveer acldrens

. Florida

Ciny

Zie: Code

New Repistered Avent's Sienalure, if changing Repistered Agent:

! Rerehy accept the appaintment as registered agent and agrev (o act in this capacity, 1 further ugree o comply with the
provisions of all statites relative (o the praper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered apgent as provided for in Chapter 605, F .S Or, 1f this document is

r e # - = n

being filed o merely reflect a change in the registered office addruss, 1 herety confirm ihat the limired tability
company has been noified in writing of this change.

If Changing Registicred Apent, Sk are of [New Repixter:

Page 1 of 3
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If amending Authorized ’erson(s) suthorized to manage, enter the ritle, name. and address of each person being added
or removed frem vur records: : . ’ ’

MGR = DNlanager
AMBR = Authorized Member

Title Nanie Address o Type of Action
SARANNT SQNH P.O BOX 820
MGR
2 Add

WINDERKMERE, FL 24788

3 Heamuve

& Chunge

1 Add

O Remave

83 Chanye

Facd

e e b e e £k A A R &t At o e e s i et R e

-—
<.
_a ﬁcnmve

0 Change

0O add

O Remove

O Chanye

[T Adg

O Remove

15 Chenge
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B Ir mncndmg any ather information, euter changeis) here: (diack adidiionad shoes, 'fnn,r’ss..rr) )
SHARGE "SrtaRCN SGOHE TO "SAIRANIT SODH"

T %3
PR e e e e 2 . rR— -

S
e e R~ SR R W
P R Yht % T

' \-—; " CJ
T o]
- _——- - - - f i) "
[ C
e ] 2% @

E. Effective date, if other thau the date of filing: {optional}
(It A effeebus date i3 listed, the date st be specific and eanmot be prior w dile of filing or inere than D0 days 2fter filing.) Purszant to £35.0207 (3)(h)
Nete: [frhe dale inserted in s block does nol ewet the spplicable simwfury filknyg requirenens, this dere will £.o1 B2 fisted a5 the
ducuinent’s citovtive Sate on the Deparunent of S1ate’s records,

If the recorg specifies a delayed eifcctive date, bul ol an effective tme, 2t 12:01 a.m. on ihe eariler of!
(5) The 90th dav after the record i Hiecd,

TR 102018
thiled .

N A i

\ Stgnanne of 3 nmmbar o7 cuthuizzed reprsgemative ol o moinbes
'

SARANIT SOOHI

Typed =1 prnied name of signes

Poge 3ef3
Filing Fre: 82500



