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CORPORATE When you need ACCESS to the world
ACCESS, i
IN_‘C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) -~  {850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: BROOK 8/18
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING LI.C AMEND
1. CYRENE AT MIRABAY LLC
{CORPORATE NAME AND DOCUMENT #)
{(CORPORATE NAME AND DOCUMENT #)
(CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporatians

Cyrenc at Mirabay LLC
SUBJECT:

Name of Limited Liebility Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter 1o the foliowing:

Kristy Horan

Name of Person

Godtold, Downing, Biil & Rentz, P.A.

Firm/Campany

222 W. Comslock Ave., Suite 101

Winter Park, FL 32789

Address

khoran@gdb-law.com

City/State and Zip Code

E-mail address: (1o be used for Fulure ennual report nolifcat ony

For further information concerring this matter, please call;

Kristy Horan

407 647-4417
ai ( }

Name of Person

Enclosed is a check lor the following ameunt:

{3 $25.00 Fiting Fee G $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Daytime Telephone Number

3 $35.00 Filing Fee &
Certified Copy

{addinanal copy is enclosed)

O $60.00 Filing Fee,
Centificale of Status &
Certificd Copy

(additionsl copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT il =)

TO L
ARTICLES OF ORGANIZATION 209
oF JAUG 18 PHp: gg
Cene s Mirsbey LLC ALLARASSEE. P GRIE

(Name of the Limited Liability £a1% 9n gur records.

rablity Company

The Articies of Orgarization for this Limited L.iability Company were filed on AvBust 21, 2020 and assigned

Florida document aumber 120000224802

This amendment is submisted 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 "Limiled Liability Company,” the designation *LLLC™ or the abbreviation “L.L.C."

Enter new principal offices addlress, if applicable:
(Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing adiress MAY BE A POST OFFICE BOX)

B. 1famending 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; Grant T. Downing

222 W. Comstock Avenue, Suite 101

Enter Florida street address

New Registered Office Address:

Winter Park Florida 32789
City Zip Code

New Registererl Agent’s Signature. if changing Registered Apent:

! hereby accept the appointmeni as regisiered agent and agree 1o act in this capecity. | further agree 1o comply with the
provisions of all siatuies refative (o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thet the limiied liability

company has been notified in writing of this change.

If ¢ hunping4Cegistered Agenf, Signiture aLNew RegiskredAEcol




1T amending Authorized Persan(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

CJRemave

OChange

Ciadd

ClRemove

OChange

OaAdd

ORemove

O Change

Oacdd

ORemave

O Chznge

OaAdd

ORemove

O Change

BAdd

[URemove

CChange




D. If amending any other information, enter change(s) here: (Auach edditional sheels, if necessary,)
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E. Effective date, if other than the date of filing:

(optignal)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 deys afier filing.) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective dale on lhe Departiment of State’s recoids.

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

A 115 2023
Dated Hgus ‘

Signewre of o member or author:zed representalive of 8 member
*See attached signalure page”

Typed or printed e ol signee

Filing Fee: 525.00

171 A

I

(]



Signature Page
Tao )
Articles of Amendment

JSFR Arizona, LLC, a Delaware limited tiability company
By:

JSFR Manager, LLC, a Delaware limited liability
company, its Manager

By:

JEN Partners LLC a Delaware limited
liability company, its Membey

By: Resben Aeihowdz
Name: Reuben Leibowitz
Iis: Managing Member
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