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TO: Registration Section
Division of Corporations

COVER LETTER

wer O C S GLORAL PERLTY LLC

Namu of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiiied for filing,

Please return atl correspondence concerning this matier 1o the following:

SvesCen

C Kochoco

Name of Person

SC S GlorhLe RepLTY Lcc

FirmfCompany

AUYST Corcins ave 9P+ To

Address

Recch L JARILO

CitvdStae and Zip Code

RMI R6SO 6~ail. COw~

F-mail address: (1o be used for tutire annual report notitication}

For further information concerning this matter, pleasc call:

ISUQCCQA,

MM

at ( QJos, 337 £I6/

Name ol Person

Enclosed is a check for the following amount:

[F $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

0 $35.00 Filing Fee &

Aren Cade Daxtime Telephone Number

{0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(addittenal copy is enclosed)

Certified Copy

{addinomal copy 18 enclosed)

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations

Clifion Ruilding

2661 Execunive Center Circle

-

Talluhassey, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JCS GLOBAL REBLTY Lic

{Name of the Limited Liability Company as it nos_appears on our records. )
(A Tlorida Timited Taability Company)

The Articles of Organization Tor this Limited Liability Company were filed on 92'/.’]9{/02 o/g9 and assigned
Florida document number £ \j 9 QOCOYG LT

This amendment is submitted to amend the following:

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

10¢

The new name must he distinguishable and contain the words ~Limited Liability Company.” the designation “L1LCT or the abbréviation ~1.1LC.x

Enter new principal offices address. if applicable: § :::.
{(Principal office address MUST BE A STRELET ADDRESS) . T
W

S

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I 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:

Namge of New Rewistered Agent; S e LL e N F E R R 6 i % Q Mﬂ R+ OQEL L
New Registered Office Addiess: DQQ s7 Collin < Av e APt To

Fter Florida street adddress

[AVANN e BV L 3 €A .\~ Florida 3 31\(-{ O

Ciry Zipr Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capaciey. 1 further agree to comply with the
provisions of all statuwies relative 1o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or . if this document is
being filed o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
cempany has been notifted in writing of this change.

If Changing R(-éto#'d Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

"MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

WG R Svellen C o ha O Add

Q’Removc

O Change

MGR  Suellen F MARtOREe(L 2457 CToLLINS PVe Xad

9 F’* TOo A O Remowe

M LA vy BQQC]\ Fe A3/4m Change

O Add

J Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

[J Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional shects. if necessary

E. Effective date, if other than the date of filing: 0‘8 020 ) Q/O/B toptional)
(i an effective date s Jisted. the date must be specific and cannot be prion W date o filing or more than 99 days afier filing,) Pursuant 1o 6050207 (31(h)
Note: [ the date inserted inthis block does not meet the applicalile statuiory fifing requirements. this date will not be lisied as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

Dated AU&(/S% OZ-O . 920/9

Signidlure 01',. menmber or autherized representative ol & member

Svellen C Rocla

Typed or printed name of signee
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Filing Fee: $23.00



