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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, Florida 32372

(850) 656-4724
DATE 08/20/2020

*RWALK IN**

ENTITY NAMEJA FAMILY REAL ESTATE HOLDINGS LLC

DOCUMENT NUMBER
YPLEASE FILE THE ATTACHED AND RETURN ™"
HXXX Pl apf
cafb‘rﬁbd/ &yy
&r&ﬁaa&; af Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certified Capy of Arts & Amerdmerts

Certifred Capy of Arts & Amendmente Complete Fite {7 trelading Arnaaf ﬂfarar/
Certifisate of Statas

Certificate of Statas Reftecting:

“APOSTIULE / NOTARHAL CERTIFICATION ™™

COUNTRG OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED § 25.00 ACCOUNT # 120140000108 /"
United Corporate
Services, Inc. (4

Floase cal? Tia at the abose number fw‘ any [ESueS 0 Converns. T hank #0890 mach




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION h
OF

JA FAMILY REAL ESTATE HOLDINGS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Lrability Company)

JULY 21,2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

- . 2 27
Fiarida document number 20000214221

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST QFFICE BOX)

B. If 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 Registered Agent:

New Registered Office Address:

Enter Florlda streer address

. Florida
City Zip Code

New Registered Apent’s Sipnature, if changing Registered Agent;

[ hereby accept the appoimment as registered agent and agree o act in this capacitv. | fiurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o mervelv reflect a change in the registered office address, 1 herchy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




.

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

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
VP JOSEPH CASTELLANA 4409 NORTHLAKE BLVD.
CAdd

PALM BEACH GARDENS, FL 33410

= Remove

O Change

Cladd

ORcemove

OChange

OAdd

TIRemove

T Change

HAdd

ORemove

O Change

ClAdd

ORemove

O Change

OAdd

CiRemove

T Change




D. If amending any oth  infoewnation, enter change(s) here: (duach additional sheceis, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective dake is listed. the date must be specine and cannet be prior to daie of filing or more than 90 days afler filing.) Pursuant to 603.0207 (3ub)
Note: [fthe date inseried in this block does not meet the applicable stantory filing requirements, this date will net be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective date, but not an effective time, wt 12:01 a.m. on the cardier of: (b)  The 90th day ufter the
record is filed.

AUGUST 19 2020
Dated .

s/ Samantha Hiltzik

Signature ot a member or suthorized representiative of a member

SAMANTHA HILTZIK

Tvped or prnted name of signee

Filing Fee: $25.00



