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ATTORNEY AND COUNSELOR AT LAW

August 31, 2021

Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314

In re: JSKRAM PROPERTY MANAGEMENT, LLC

L20000288151
Articles of Amendment

Gentlemen:

1801 Lee Rd.

Suite 110

Winter Park, FL 32789
Tel: 407-647-5700
Fax: 407-790-4179
hspeigel@yahoo.com

Enclosed herein please find Articles of Amendment for the above
indicated limited liability company along with the filing fee of $25.00..

Please file same, and provide an ackncwledgement of filing at your

earliest possible convenience.

Howard @E@/‘

enclosure



_ ARNLIULLED UF ANLINPIVILIY ]
' ‘ TO
ARTICLES OF ORGANIZATION
OF

JSKRAM PROPERTY MANAGEMENT LLC

{(Name of the Limited Liabitity Company as it now appears o+ oir records.)
(A Flonda 1.1[111lc1i1|abﬂ||_\' Company}

e . . . . . . . . - - .- ; 220
e Anticles of Orgaeization Tor this Limitad Liability Company were filed on U120

12000028815

and assigned

Florkda document number

This amendment is submitied o wmend the tollowing:

Ao I amending name, enter the new name of the limited liability company here:

Uhe nes e mustbe distingoishabie and contain the words “Limited Liability Company.™ the designation “1LLCT or the abbrevistion 1L €

Enter new principal offices address, if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

. re e . ' TOKFING VI
Enter new muailing address, it applicable: 9781 PORTOFING DRIVE

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FLORIDA 32532

.

" ' -
B Hamending the registered ageat and/or registered office address on our records. enter the nume of the new registered
agent and/or the new resistered office address here:

Mutne of New Registered Apent: -

New Registered Office Address:

Futer Flurida street aedidyess =

. Florida
Cire Zip Code

New Registered Agent’s Sipnature, if changing Repistered Avent;

flierehy aceept the appoinment s registered agent und agree to act in this capacirv. | fiother agree 1o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties. and am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 6035, F.5 Or, if thix document is
hoing filed to merely reflect a change in the vegistered office address, T heveby confivm that the limited liahility
conepany has heen novificd i writing of this change.,

If Changing Registered Agent, Signuture of New Repistered Agent
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of removed fronm sar records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tyvpe of Actien

23 Add

URemove

O Ckmge

1Al

“IRemune

ClChange

A

ORemuove

T hange

CJadd

C Remove

{2 Change

U Add

“iRemove

T Change

—————— E 1\(1(.{

“TRemove

[ Change




D. It aniending any other information. enter change(s) here: (Atiach udditional sheets. if necessary. s

F. Fitective date. it other than the date of tiling: (optional}
dtan erfective date s listed. the date must be specilic and cannot be prior to date of filing or mare than 90 davs afier filing.) Putsuznt 10 6035 0207 (34
Note: [ the date inserted in s bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
ducunient’s effective date gn the Department of State’s records.

I the record speeifies o deliuyed effectve date, but not an etfective time, at 12:01 a.m. on the caclicr oft (b)) The 90th dJay atier the
record s Oled.

. ALGLUST 20 il
ated

Signature of a member o authorized representative of a member

PRERAK B IPATEL

Typed or printed name of signee

Filing Fee: $25.00



