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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2021

RYNE E. HARTT,ESQ
4727 N HIGHWAY A1A
VERO BEACH, FL 32963

SUBJECT: J & J PINELANDS, LLC
Ref. Number: L21000293798

We have received your document for J & J PINELANDS, LLC and your check(s}
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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

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

Tekayla T Matthews
OPS Letter Number: 921A00024021

www.sunbiz.org

Thvicinn of Carnnratinne - POY ROY £797 _Tallahacecas Flarida 9914



COVER LETTER

TO: Registration Section
Division of Corporations

1 & J Pinclands, LLC
SUBJECT:

Name of Limited Liability Compaty

The enclosed Articles of Amendment and feels) are subnutied tor tiling,

Please reurn all correspondence coneerning this maiter 1o the following:

Ryvue B Hartt, Esguire

Nume of Person

Law Offices of Jennifer Peshke, DAL

Firm Company

4727 North Highway A1A

Address

Vero Beach, FL 32963

City/State and Zip Code

closingsupport@peshkelaw com

E-mail address: (10 be used for futore snnual 1eport notification’}

For further information concerning this matter. please cudl;

Ryne Haru, Esquire

at | )

Nuame af Persan

Enclosed is a check for the following amount:

® $25.00 Filing Fee () $30.00 Filing Fee &

Certificate of Sutus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephane Number

U 855.00 Filing Fee &
Certified Copy

{additional cop is enelosed )

] £m.00 Filing Fee.
Certificate of Status &
Certifted Copy

tnditionst copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF
— o . ; I T L B A
N AT Vavwlands LLC 21k ro g do

(Name ol the Limited Liability Compuany us it now appears un our records, )
(AT : .ompany)

The Articles of Organization for this Limited Liability Company were filed un _—Suoe 24 R0 20 and assigned

Florida document number MW 1 C 0035 3NGE

This amendment 1s submitted 1o amend the following:

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

The new neme must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address., il applicable:

{Principal office address MUST BE A STREET ADDRESS)

- ) . 3, ~ =
Enter new mailing address, if applicable: VO vy 2% A
(Mailing address MAY BE A POST OFFICE BOX) Sevna neo~ BV 226 '“)@)

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

—_— - p ! -~
Name of New Registered Agent: YN Cc ALY }]c. o\ . %'\ .

New Registered Office Address:

Enter Floridu street uddress

. Florida
City Zip Cody

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appuintment as registered agent and agree w act in this capacioe. ! further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and {am famifior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. it this document is
being filed 1o merely reflect a change in the registered office address, [ hereby contivan that the fimited liability

compuny lay been notified insweriting of this change.
Joe
ﬂcmnging R::ﬁ.\iered Apent. Sipnature of New Registered Apent




[f amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

ar reproved frogy our records:

MOCGR = Manager U \: 29

AMBR = Authorized Member 240

Title Name Address Type of Action

MGR Jury G. Krajack, Sr. Trust 2625 971h Avenue

ClAdd

Vero Beach, FLL 32967
C'Remove

= Change

AMBR Joann B, Quail Trust 8676 105th Avenue )
Ciadd

Vero Beach, FLL 32967
= Remove

CiChange

CCiAdd

CRemove

D Change

CJAdd

_CIRemove

[DChange

C1Add

ClRemove

OChange

(DAdd

[CJRemove

... OJChange




D, If amending any other information, enter change(s) here: (Aitach additional sheets, if necs.s.car};,)
PR -F VA

R R
24

E, Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specific and camoot be prior 1o date of filing or mnore than W deys afler filing.) Pursuant to 505.0207 (3)h)
Note: If the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document’s cftective date on the Department of State’s records.

If the record speeifics a delayed effective date, but not an cftfective Lime, at 12:01 aan. on the earlzer oft (b)Y The SCth day afler the
record is filed.

Dated September Ocy . 0

/f/./é::r.;‘ P dy«aﬁ% e =

Sigmture of a munhcr ur authortzed representulive ol o member

Jury G, Krajack, St. Trustee/President

Typed or printed name of signee

Filing Fee: $25.00



