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COVER LETTER

T Registration Section
Division of Corpnrations ) 1

SUBJECT: fﬂamcs E—H\\S ‘@CQ\‘}\J‘ L_L.a o .

Name of Limied Liubility Ct’mp:m)’

The enclosed Articies of Amendment and tee(s) are submitted for filing,

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

Albeor James ~EWS

Name of Person

Sames ELg Reg) JF“’ (L C

Firm Company

310 %Q/ncj\nq Rraenclh CT

Adddress

orlandd | VL, 5AC2q

CitvfState and Zip Code

Aldoursery.ce ea\lor@ OMHOOH £ D

E-mast address: (to be used for future annual report notification) o
o "‘1 e
For further intormation concerning this matter, please cull: S : 1’ f;,_'.:J' ) :T
B N JRe

- S ~ .

Al son Tames-£\is Lasy, <56 L}«%%ﬁ R
Name ot 'erson Area Cide Dianvtime Telephone Number <L = _"___:
T e

. >

[, N

. . . . . i

Iinelosed is o check tor the following amount:
325.00 Filing Fee [(330.0() Filing Fee & T} S25.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Starus Certified Copy Ceruficate of Status &
(acdditionat copy 15 enclosed) Centified Copy

taddition] copy is enclosedy

Mailing Address: Strect Address:

Registraton Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



ANFEB 22 pyip: |

S . SEC";."‘-"A-,-.,_
Division of Corporations RETATT 67 STaTE
LLARASSEE FE

January 19, 2022

ALLISON JAMES-ELLIS
JAMES ELLIS REALTY LLC
14374 BENDING BRANCH CT
ORLANDO, FL 32824

SUBJECT: JAMES ELLIS REALTY LLC
Ref. Number: L2100(}244479

We have received your document for JAMES ELLIS REALTY LLC. However,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $30.00. Your document will
be retained in our pending file. Please return a copy of this letter to ensure that
your check is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number; 922A00001464

www.sunbiz.org

Nivicinn nf i arnnratrinme . PO BAY C997 Mallab cacemrnn Elarsd s 20731 A4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

James Ellls Peqglty LLC

(Name of the Limited Lishilitv Company as if now apears on aur records.)
(A Flonda Limuted Tiabiliny Complny)

The Articles of Organizaton for this L lmn-.d Liatnhry Company were filed on 05 /26 /0—’1 OQ I and assigned

Florida document number L— Z r O O Z-L/'LL-L‘L ?’ (/l

This amendment is submitted to amend the following:

A. H amending name. enter the new namg of the limited liability company here:

Alboon Kaoe Tames-Cllis L LC

The new name must be dlsllm.unlmblt‘. and comain the words “Limited Liability Company.” the designation “LLC”

wr the ablbreviation "L [L.C”

Enter new principal offices address, if applicable:

- L ]
.=
{(Principal office address MUST BE A STREET ADDRISS) .’ h:l ,
==l ™ : ﬁ
1 [wb] = o
- .' ™3 en
DRI :
S S
Enter new mailing address, if applicable: ' Tj '_:_;:
(Mailing address MAY BE A POST QFFICE BOX) e M
,-- wn
' o

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

Niame of New Remistered Agent:

New Registered Qftice Address:

Frter Florida strecr address

. Florida

Cigye Lip Conde

New Registered Apent’s Si

snature, if changing Registered Apent:

Fhereby aceept the appoinmient as registered agent and agree w act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of niv duties, and [ am familiar with and
accepr the abligations of my position as vegistered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereh: confirm that the limited liabiline
compaany has been novified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘I'vpe of Action

OAdd

TiRemove

CChange

MAdd

U Remove

CiChange

OAdd

DORemove

L Change

Lladd

CiRemove

OChange

OAdd

I_lRemuove

OChange

OAdd

ORemuve

UChange




D. H amending any other information. enter change(s) here: (Auach addivional sheers, if necessan )

E.. Effective date, if other than the date of filing; {optional)
(1 a0 effective date is Hated, the date must be specific and cannat be prior o date of lling or mote than 90 days after filing. ) Pursuant to 605.0207 (3xb)
Note: H the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department or State s records,

H the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)Y The Utith day afier the
record is tiled.

Dated /9\//?/9021//

Srgnature X a member ar authorized represeatative of o member
&

Allison. James - £

Typed or printed name ol signee

Filing Fee: $25.00



