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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _\T g K OP\L P RO PE KTY ] L L C

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
Leslie /ﬂr" ‘Hﬁ
Name of Person

I[Cendrick Law Group

Firm/Company

€30 N. Wymore Kd. {fe 370

Addresd
Maitlend , ¥1 3275
City/State and Zip Code

le.fl:e @ Len'/rICKlawqroup Corm)

ls-matl address: {to be l!\Ld for future annual report notifichiion)

For further information coneerning this matter. please call:

Leglic Ao < 40Ty (Y1-5847

Name ot Person Ares Code Daviime Telephone Number

Enclosed is a check for the following amount:

¥ $25.00 Filing Fee 3 $30.00 Filing Fee & 00 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certiticate of Status Centitied Copy Certiticate of Status &
tadditional copy i enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FILL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. 'L 32303



. ARTICLES OF AMENDMENT
TO FILED
ARTICLES OF ORGANIZATION SUCHEIARY OF STAFE
" OF DIVISIGN GF CORPORATIONS

22APR-S PM 347
JSK OR| PROPERTY,LLC

(Name of the Limited Liability Company us it now appears on our records.)
{A Florida Limted Liabiliny Company)

The Articles of Organization for this Limited Liability Company were tiled on OL{ /27!/'202f and assigned
L)
Florida document number ] 2 10 g0 ,5 14R0

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Linhility Company.”™ the designation "LLC™ ar the abbreviation “L.L.C.”

Fnter 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 OFFICE 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 Renistered Avent: jUS 1ca 'H G ”quf(’ m KT’ v (I r i K/ p L LC
New Registered Oftice Address; 6330 N Wy maore KC] J‘I‘C 37D

Enter Floridh streer address

MCH' 7L/((’)C/ Florida 12751

Ciny 2ip Cende

New Registered Apent’s Signature, it changing Registered Agent:

Fhereby accept the appointment as registerced agent and agree wo act in this capacitv. 1 further agree to complvseith the
provisions of all statues relative 1o the proper and complete performance of niv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing RegisMred Agent, Signature of New Registered Agent




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

MGR = Manager
AMBER = Authorized Member

Title Name Address Type of Action

MGR HKHR Roal Gtk ¢ _ 50 Stune HillDr. S. D add
MCH“) hane"/,, Nb/ 11430 X Remove

CiChange

_Map Sanyay Kantu 50 Store Hill Dr. S, XAdd

Mﬁnhaﬂt"lt, A/,\/ 11050 ORemove
LiChange

MaR Sonia  Kantu 50 Stone #Hil Dr. S. Xadd

Man /’)QJSC"‘, A/\/ //0-?0 TiRemove

UChange

OAdd

CRemove

CChange

iiAdd

CRemove

CiChange

iAdd

JRemove

DChange




D. I amending any other information. enter change(s) heve: (dach additional sheets, if necessary.)

Effective date, if other than the date of filing: (optional)

(Ifan effective dute is listed, the date must be specilic and cannot be prior to date of filing or more than Y0 days alter fling.) Pursuant 1o 605.0207 (3)b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delaved etfective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dayv after the
record is filed.

Dated M ralr(/h ?) ( ﬁL
Y on el

SIEHdlU]’L ol'a rm or authorized pr[’LNLl]['I[! ¢ of a member

Tvped or printed RAme’of stgnee




