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COVER LETTER

TO: Registration Section
Division ol Corporations
JS Properties of Volusia, LLC
SUBJECT:

Name ol Limited Lishitiny Compuany

The enclosed Articles of Amendment and feers) are submitted for filing.

Please return all correspondence concerning this matter to

James DeShazo

the following:

Name of Person

JS Properties of Volasa, 11LC

377 West New York Avenue

Fieni? snnpirey

lake Helen, FIL 22734

Adddiess

Jimscamper(yalion.com

ClingSuie and Zip Conde

[E-mail address: (10 be used Tor luture annual report notitication)

For further information concerning this nuster. please calk:

James Deshuzo

Rhiil

il )

747-3490

Naune uf Peison

Enctosed is o check tor the tollowing amount:

= 52300 Filing Fee [ %3000 Fikng Fee &

Ceruficate of Suuas

Mailing Address:
Registration Section
Division of Corporations
IO Box 6327
Tallahassee, F1L 32314

Ares Code Pavtime Telephone Nuimnber

T3 §55.00 Filing Fee & iJ

1 560.00 Filing Fee,
Contified Cops

Certficaie of Sutus &
Certified Copy
fadditivnat cops w0 enclosed )

(addativnal copy is enchesed)

Street Address:

Registration Secton

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite X10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT ' '

TO
ARTICLES OF ORGANIZATION
OF -

1S Propertics of Volusia, LLLC

(Name of the Limited Liability Company s it now gppears on our records. )
(A Flonda Lumited Tiabihiny Company)

y N S s e [ eyl il € e s 1] 1272472020
The Articles of Organization for this Limited Liability Company were iled on

LL.2HH0B0 1078

and assigned

Flonida document nuwmber

This amendment is submitted w amend the following:

Ao W amending name. enter the new name of the limited liability company here:

The new mame must be distinguizshahle and contain the wosds “Limited Liability Company.” the designation “EECT or the abliesianion *LLC

Enter new principal offices address, if appiicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new revistered
apentand/or the new registered office address here:

Name of New Redgistered Aoent:

New Revistered Otliee Address;

Enrer Florchi srcet address

. Florida
Cin Aip Conler

New Revistered Agent's Sienature, if chansiag Repistered Avent:

P herehy accepi the appoiniment as registered agent and agree o act in this capacite, | further agree to comphy with the
provisions of all siarutes relative to the proper and complewe performance of my duties, and am familior with aid
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 1°.S. Or, if this document is
being filed 1o mervety reflect a change in the regisicred office address, D hereby confirm that the limired liabifioy:
company has been novlicd in writing of this change.,

I Changing Registered Agent, Signature of New Revistered Avent




It amending Authorized Person(s) authorized to manage, enter the titde, name, and address of cach person being added
ar remaoved from our records:

MGR = Manager v “\,h I]J, R
AMBR = Authorized Member S

Title Name Address Tvpe of Action
AMBR (rthal DeShazo 577 Weast New Yok Avenue
Ol Add

= Remove

O Change

Oadd

OKemove

HChange

OAdd

ORemove

CChange

Oadd

CIRemove

ClChange

O Add

URemuwe

ClChange

TAdd

CIRemove

CI¢hange




Do If amending any other information, enter change(s) here: (dtuch additional shectys if necessary. }

H M N . A
Dtk Duid e i h

21 JuL - PHIZZ]

E. Effective date. if other than the date of filing: (optional}
1 elfective date js listed. the date must be specilic and cannat he prior s dawe of liling or more tan 90 davs atier fiting. ) Pursuant so 603.0207 (3ib)
Aote: It the dite inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document”s efteetive date un the Depaitment of Ste’'s 1ecords.

I the record specifies a delayed effeetive date, bui notan offective dine. at [2:01 a.m. on the carhicr uf: (b} The YGth day

after the
record 1 [led.

July 2 n2g
Duted
= Ch—y y, 4
. > (o i A A
-_/’:/ Signature ot a membél orfuthoread 1Epresentante ol a member

James W DeShiazo

Teped or printed e of signeg

Filine Fee: S25.00



