o “l'"l ”m ﬂlﬂ ” 0] ]II" m IH‘HI‘IIN“ ""HH'IM““
(Address)
(Address)
(City/StatefZip/Phone #)
PICK-UP WAIT MAIL
O [l [ JUN 28 200
(Business Entity Name)
06./29/21--0013--012 625,00
(Document Number)
Certified Copies Certificates of Status =
- o
€ o
Special Instructions to Filing Officer; < f&-’) '
s T
t -2 ' .
- j -
T
ij::.'"_‘ st}
=T
o

Office Use Only




COVER LETTER

. ”
TO: Registration Section 2
Division of Corporations

” JITA9Y Real Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) ore submitted for filing.

Please return all correspondence congerning this muatter to the following:

Russell Watterson

Name of Person

JITA9 Real Properties 1.LC

Firn/Company

903 W, 124th Ave., Suite 210

Address

Westminster, CO 50234

Cits/State and Zip Code

sjtingle{@wattersonlaw.com

IF-mml address: {10 be used for future annual report nottfication)
For turther information concerning this matter. please call:

Sarah Jean Tingle 303 883-3086
atq )

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check tor the following amount:

] $601.00 Filing Fec.
Certificate of Status &
Certitivd Copy
(additional copy is enclosed)

03 £55.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

= §25.00 Filing Fee ] §30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JITAY Real Properties LLLC

(Nume of the Limited Liability Company as it now appears on our records.)

. . . - - . .. C e - ary 21202 .
The Anicles of Organization for this Limited Liability Company were filed on February 2, 202 and assigned
1.21000058174

Florida document number

This amendment is subsmitted 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 Liabitity Company,” the designation “LLC™ or the abbreviation “L.1L.C

D
Enter new principal offices address, if applicable:
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{Principal office address MUST BE A STREET ADDRESS) S "l:-; -
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Enter new mailing address, if applicable: hl

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent andfor the new registered office address here:

Name of New Registered Agent: Registered Agents nc.
New Reuvistered Office Address: 7901 4th SUN STE 300

Enter Floridu sireer addlress

St. Petersburg Florida 33702
Zip Code

Ciny
New Registered Agent’s Sienature, if changing Registered Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capacine. [ further agree 1o comply with the
provisions of oll statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm thai the limited liability

company has been notified in writing of this change.
\W E

If Changing Registered Agent, Signature of New Repistered 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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jarck Tadla 2501 Jammes Rd.
OAdd
Jacksonville, FI. 32210
- Remove
OChange
MGR Peaples Chotee Apartments LLC 2501 Jammes Rd.
= Add
Jacksonville, FIL 32210
ORemove
OChange
- CBdd
= ,
- (o Y
. = _
= CiRemove” .
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CHRemove

OChange

OaAdd

ORemove

OChange

O Add

ORemove

OcChange




D. If amending any ather information. enter changets) here: 1Anach additional sheels. if necessary.
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E. Effective date. if other than the date of filing:

(optional)
(11 an etfective duate is listed, the date must be specific and cannot be prior ko date of filiig or more than 90 Jayvs afier filing.) Punuant w 6050207 (330
Note: 11the date inseried in this block does not meet the applicable statwory filing requirements, this date will not be lisied s the
dovamend s etlective date on the Department of Stite’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The 90th day after the record is fileg.

| awed

June 18 2021

Stgnature of & member or sthonsed representaiive of o member

L// ' ),UC ko T(»;[,/ /67\,

Typed or printed nume ot sipnee
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Filing Fee: $25.00



