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Sunshine State Corpof'ate Compliance Company

3458 Lakeshore Drive, [ellakassee, [lorida 32372

(850) 656-4724

DATE 03/25/2022

“WALK IN**

ENTITY NAME 2013 JAMMES RD LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX Pliin Copy
Certified Copy
Certifioate of Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EATITT™

Ca‘f/ﬁa{ C’tyf a’tf Arte & Arendmente
Certifiiate of Good Sturdinp

“APOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

e

Floase cal? Tira at the above xamber faf any issues or concerns, Thark $oa 50 mach/

TOTAL OWED $25




Division of Corporations

March 28, 2022

CORRECTED
Please Allow For
Same File Date

SUNSHINE STATE

¥

SUBJECT: 2013 JAMMES RD LLC
Ref. Number: L21000326872

We have received your document for 2013 JAMMES RD LLC and your check(s)
totaliing $. However, the enclosed document has not been filed and is being

returned for the following correction(s):
Please fill out the appropriate section in order to change Alexander Waksman's

title.
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 guestions concerning the filing of your document, please call

y
(850) 245-6050.
Letter Number: 522A00007163

Terri J Schroeder
Regulatory Specialist 111
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T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2013 JAMMESRD LLC

and assigned

The Articles of Qrganization for this Limited Liability Corapany were filed on 07/19/2021

Florida document number 121000326872

This amendment is submitted to amend the following:

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

The ncw name must be distinguishable and coatain the words “Limited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: : it
(Principal office address MUST BE A STREET ADDRESS) SRR
™ -
't
Enter new mailing address, if applicable: _
(Mailing address MAY BE A POST OFFICE BOX) )
~o

B. Hf 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 Registered Agent:

New Repgistered Office Address:
Enter Florida street address

, Florida

City Zip Code

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

I hereby accept the appointinent as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am femiliar with and
accept the obligations of iny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chemge in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changiog Registercd Agent, Signature of New Registercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, acd address of each person beipg added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMGR BRUCE FOURAKER 6316 SAN JUAN AVENUE UNIT # 44 Oadd
Add.
JACKSONVILLE, FL 32210
ERemove
(OChange

AN Nevande Wakemrn X233 P@K@rmdn@mdd
| Oa(dmsdfs /‘/41 9/\50% ORemove

Nfchange

Uadd

.:'::.1
- : URemove

v ~
—

H CICl'ih:ige
o
e
BAdd
) .

CIRemove
" - g &%)

{OChange

OAdd

(Remove:

OChange

OAdd

DRemove

OChange
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D. If amending any other information, enter change(s) bere: (dttach additional sheets, if necessary.)
PLEASE AMEND THE TITLE FOR ALEXANDER WAKSMAN TO AMBR

s

E. Effective date, if other than the date of filing: (optional}
(If a1 effective date is listed, the datc must be specific and cannet be prior to date of filing or mare than 90 days after filing.) Pursuant 10 605.0207 (34b)

Note: If 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.

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

MARCH 24 202§ ):
Dated ¢ . 2

of

Signature of o orember or suthorized representative of 2 member

Thomas G. Sherman, Esq., Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00




