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COVER LETTER

T Registration Section
Division of Corporations

J2L.2 Properties, LLC
SURBJECT:

Name of Limited Tiahility Company

The enclosed Articles of Amendment and tee(s) are submitted for (iling.

Please return all correspondence concerning this matter t the following:

Lars A. Letonoff

Namwe of I'erson

J2L2 Properties, LLC

Finn/Company

1537 Main St

Address

Safety Harbor, FL 34695

Cav/State and Zip Code
lletonoff@acl.com

F-mail acddress: (1o be used Tor future annoal report notfication

For further information concerning this matter, please call:

Lars A, Letonoif 727 687-1239

al( )
Name of Person Arca Code

Iaytime Telephone Number

Enclosed is a check for the following amount:

0 §25.00 Filing Fue C1 £30.00 Filing Fee & (7 $35.00 Filing Fee & 1 860.00 Filing Fee,
Certiticate of Status Certified Copy Certificaie of Status &
{additnnal copy s enclosed ) Certilied Copy

(adduional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, IF1. 32314 2413 N Monroc Street. Suite 810

Tallahassee, F1. 32303

Lisctronaay Soned usng eSgrOnine™ | Sesacn 1D §1cM3BL-adAb4c 486 7-co4e 107200 |



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J2L2 Properties, LLC

{Name of the Limited Liability Company as it now appears on vur records. )
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

6/17/2021
Flortda document number L21000281207

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liability Company.” the designation LLCT or the abbreviation “LLCT

Enter new principal offices address, if applicable:

=
{Principal office uddress MUST BE A STREET ADDRESS) oy &
™ i
Enter new mailing address, if applicable: On .
[we]
(Muiling uddress MAY BE A POST OFFICE ROX) _\)
o

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enler the name of the new regisiered

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida sireer uddress

. Florida

Ciny

Zip Cole
New Registered Agent's Signature, if chaneging Registered Agent:

f herebv accept the appointment as registered agent and agree 1o acl in this capacitv. | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligutions of my position as registered agent as provided for in Chapter 603, .8, Or. if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm thai the limired liabifity
company has been notified in writing of this change.

If {_hanging Registered Agent, Signature of New Registered Agent

Liearond sy Sgrad ving rSgnOnkra™ [ Sesaon 1D 50634 080 ad- 4882588 2 -chin 1017001 |



If amending Authorized Person(s) authorized o 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 Tvype of Action

MGR Janice Piro Letanoff 1537 Main St, Safety Harbor. FL 34695

ivAdd

O Remove

CiChange

Jadd

ORemose

OChange

Cladd

O Remove

D Change

OAdd

CORemave

O Change

CIAdd

CIRemove

O¢Chunge

CIAdd

CiRemove

L Change

Elrctrorucady S0 G £5Gn0nne™ [ Sceacn D 93BG Clad-4b4c-9862 chde 1724001 |



D. If amending any other information, enter change(s) here: (Attach additionad sheets, if necessary.j

F. Effective date, if other than the date of filing: (optional)
{ITan cfMective date is listed, te date must be specilic and cannot be prior 1o date of filing or more than 90 days aller filing,) Parsuant te 6030207 (3)(h)
Note: If'the date inserted in this block does nul meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective dute on the Department of State’s records.

11 the record specities a delayed erfective date, but notan effective time, at 12:01 wm. on the carlier of: (b)Y The 20th day after the
record is filed.

Dated 090172021 1 24 AM EDT

/5/larcA Jg+gmn-g

~ PV Signature ol a member or suthorized representative of a member

Lars A, Letonoff

Typed or printed namce of signee



