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COVER LETTER

TO: Registration Section
Division of Corporations

Kings Oaks Court, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Fee(s) are submitied Tor fling,

Please retwn all coriespondence concerming this matter to the following:

David Scharoun

Name of Persn

JFS Property Management, L1C

Firm:Company

6000 Cattleridge Prive, #200

Address

Sarasota, F[, 34232

Cits State and Zip Code

dscharoun@)fspm.com

L-meml address: (1 be used tor future annual report nontication)
For further information concerning this matter, please call:
1David Scharoun AR 296-0969

at | )

Namye ol Person Adca Code Davtimue Telephone Number

Fnclosed 15 o cheek for the following amount:

52500 Filing Fee O $£30.00 Filing IFee & €1 55500 Filing Fee & O 360 00 Filing Fee,
Certticate of Status Cerntied Copy Crertihicate of Status &
{additional copy is enclosedy Certiflied Capy

{additional copy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

[Hvision of Corporations Division ol Corporativns

Py Box 6327 Clifton Buildimg

Tallahassee, I'E 32314 266010 Exeoutive Center Circle

Tallahassee, F1. 323401



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kings Oaks Court, LL1C

(Name of the Limited Liability Company as it now appears on aur records.)
(A Foseda Linted Liabaliy Comgpany)

The Articles of Organization for this Limited Liabihty Company were tiled on
- . L8 5032
Florida document number !-19000050321

February 20, 2019

and assigned
This amendment 1s submitted to amend the Tollowing:

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

[ o
The new name must be distimpuishable and contain the words “Limtted Liability Company.” the designation “[L1C™ or the uh[ﬁlu\_’l_?.:liul%..l..(_‘."

- = Pt
Enter new principal offices address, if applicable: - - e O
T

(Principal office address MUST BE A STREET ADDRENS) ‘:_:. =

g

Enter new mailing address, if applicable:

nIAOY

{Muailing address MAY BE A PONT OFFICE BOX)

Er)
™
[
- ©
e
=
=
T
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:

Name ol New Reeistered Aeent:

New Repistered Offiee Address:

Forter Fletcda street adidress

Criv

. Flarida
New Revistered Apent’s Signature, if changing Registered Agent:

Zip Cexcle
[ hereby aceepn the appoiniment ax registered agent and agree o act i this capacity, [ further agree 1o comply with the

provisions of all stanaes relative o the proper and complete performance of my duties. and Tam famifiar with and

company hay been notified i writing of this change.

accept the oblivaiions of my posiion as registered agent as provided for in Chapter 603178 Or. if this document 1y
heing filed 10 merely reflect a change in the registered office address. hereby confirm thar the limited liabilite

IF Changing Registered Agent, Sivnnture of Noew Resistered Avend
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or removed from our records:

[f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
MGR =

Manager
AMBR = Authorized Member
Fitle Name
MGR

James Fo Slattery

G000 Cattleridge Dr, #200,
Surasota, FLL 34232

Type of Action

i Add

3 Remove

O Change

0O Add

O Remove

™~

D
S 17
: -"_ '-_‘_D !\‘aﬂ r{g
Srpaiiees

R -

L_-J Change

O Adid

0] Remove

O Change

0 Add

O Remove

4 Change

O Add

O Remove
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D. H amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(I an eltective date is listed. the date must be specitic and cannot be pnor 1o date of filing or more than 90 day s atter filing)) Pursuint w 633.0207 (3Xb)
Note: {5 the date inserted in this block does notmeet the applicable statutory Olmng requirements, this date swilk net he listed as the
Jueument's eiteetive date on the Depastiment ol State’s records

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

March 20

Dated Hen

2019

Stnature ab a member or authonized representative o a member
David A. Scharoun

Tyvped or prnted name of signee
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Filing Fee: $25.00

=

—

=

=

= “i,,

N —

P X
Moo

- ©

=

£

=

o



