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T0: Registration Sectinn -
Division of Corporatinps
JLAR PROPERTIES, LLC
SUBIJECT: .
Name of Limited Liability Company
‘T'he enclosed Articles of Amendment and fee(s) are submitted for filing,
Please retumn all correspondence concerning this matter to the following:
Andrew M. Reed
Natue uf Person
Reed Mawhinney & Link
Fumm/Company
33 Lake Morton Brive, Suite 1K)
Address
Lzkcland, FL 33801
City/Siare and Zip Code
andypotklawyer.com
Tl addross: (10 be wsed for fture anmual repor natiication) -
Far further information concerning this matter, plesse call:
Andrew M, Reed 863 687-1771
PR Bl { ]
Name of I'crson Area Code Duytime Telephone Number

Enciosed is a check for the following amount:

ke $25.00 Filing Fee [Z3 $30.00 Tilting Fee & (J $55.00 Filing Fee &
Cenificaic of Stams Certified Copy

(dditional copy ix enclosed)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassce, FL 32314 2415 N. Monroa Street, Sunte 810

Tallahassec, FL 32303

From: Andrew M. Reed

Doc 1D: 616ccs75b8ch18790aatbabtc0219d7aa5380816

0003717 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JLAR PROPERTIES, L1.C

The Artieles of Organization for this Limated Liability Company were filed on November 13, 2019 and assigned
Flosida document nuinber 19000271897 '

This amendment is subnutted to amend Lhe followmy:

A If ymending name, enter the new name of the limited liability company here:

The aew arme. must P;:d-ivs—!iﬁ.é\“::ﬁ.hahlc and contain the words “] imited Liability Compary,” the designation “LLC* or the abbreviation “LLer

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ANDDRESS)

|
|
S JL01

a3nid

|

:; e
Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE ROX) :

6|WY| 12d

)

g
L
.
:

I
Y
L0

m il
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 of New Registoed Agent:

New Repistered Office Address:

Enier Florida smrees address

, Florida .
Cuy Zip Conde

New Hepistered Agent's Signatare, if changing Repistered Agent:

! hereby accept the appointment as registered augent and agree to act in this capacitv. I further agree to comply with the
provisions of all starutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy

being filed to merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

if Changing Repistercd Agent, Signature of New Regicrered Agent

Doc tD: 816cce?5b8cb18790aatbas6c021 50 72a5880816
122000320742 3
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If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Anthorized Member

Title Name Address Type of Action
MGR JESSE K. LARSON 1910 HARDEN BLVD. STE. 0% Cladd
L)AL

LAKELAND, FL 3380) .
= Remove

[ Change

OAdd

MRemove

OChange

IJAdd

_[DORemove

{)Change

CDAdd

URemove

 [DChange

[OAdd

CIRemave

C:Change

OAdd

ORemove

{OChange

Doc 10: 818¢cc75bBeb 18790aalhasc0219d7aa5880818

H22M0R326782 3
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D. If anuending any other information, enter change(s) ere: (Attach additional sheets, if necessary.)

E. Effectve date, if other than the date of {iling: (optional}
{If sm effective date is Hated, the date st be specific and cannot be prioe & date of filing or more than 80 days after filing) Pursuant to 605.0207 (3)b)
Note: If the date inscrted in this black does not meet the appliceble statutory filing requitements, this date will not be listed as the
dacument’s effective date on the Departmznt of State’s records.

If the record specifics a delayed cffective date, but nat un effeclive time, at 12:01 a.m. on the eartieroft (b) The Y0th day afler the
record s Nlzd.

September 20 2022
Dated cptember R

Kabert F. Taan, 4. 09/ 20/ 2022

Signuture of 2 mamber ur sulthonzed represcotative of a memb<r

ROBERT J, TRITTON, JK.

Typed or pnnted are of signee

Filing Fee: $25.00
ot 1D 816¢c0a75h8eh18730aathashRn02 1407225980818

22000326732 3



