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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /SM p\ea\h LLC

Narde of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/351((\%“1,\ \

Name of Person

Firm/Company

WO Raad\l Lane NE

Address

Miacka G 20%700

City/Stard and Zip Code

FZQ[ éﬂ‘\';@xn 1wl Corn
E-mathaddress: (1o bjuscd for future annual report notification)

FFor further information concerning this matier. please call:

/
,v)'é\’mﬁowc\\ « ISy, SutaotT

Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount;

w £25.00 Filing Fee 0J $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stalus Centified Copy Certificate of Status &

/P( 5V\M1J ,F)% . {additional copy is enclosed} Certified Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303
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FLORIDA DEPARTMENT OF STATE

L . I K N
Division of Corporations CEST LA L BATE

Proaone o Tr
lt'l~_L.‘\- AI~_'J::.{-' L

W2IHAR 21 PHI2:20

February 24, 2022

JOHN POWELL 2ND MAILING
1104 BRIARHILL LANE NE
ATLANTA, GA 30324

SUBJECT: JAP REALTY, LLC
Ref. Number: L21000457638

We have received your document for JAP REALTY, 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 document is illegible and not acceptable for imaging.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO5000057329 - J GRQUP LLC.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 321A00028532

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 24, 2021

JOHN POWELL

5290 BIG ISLAND DRIVE
UNIT 2204
JACKSONVILLE, FL 32246

SUBJECT: JAP REALTY, LLC
Ref. Number: L21000457638

We have received your document for JAP REALTY, 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 document is illegible and not acceptable for imaging.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
cne presently on file.

The document number of the name conflict is LO5000057329 - J GROUP LLC.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 321A00028532

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO

2
ARTICLES OF ORGANIZATION ) <
OF E ‘:?
3 e s T S
J ‘)"1 [/[/C, 7~ “%, O
(Name of the LirdAted L Ilhlllt\ Company as it now appears on eur records. ) L:.;" S
(AT onmpany) ";\(\d’ t?-/
Z o

ff\
The Articles of Organization for this Limited Liability Company were filed on mObf’f 7/0 Lot anﬁassn_n(,d
Florida document number LQ\OUO%}L} 8%‘

This amendment is submitied 10 amend the following:

Al If.lmcndlng, name, enter the new name of the limited liabitity company here:

oisquar LL(

The new nanfe must be distinguishahle and contain the words ~Limited Liability Company,” the designation “LLCT or the abbreviation 71, L.C.”

Enter new principal offices address, if applicable: ]%\ %U\))W ZDFN(/
(Principal office address MUST BE A STREET ADDREss)  Netfw Laudedale FL LD06%

Enter new mailing address, if applicable: n OL{’ @(WWM Lﬂ(\,{ N 6’
(Mailing address MAY BE A POST OFFICE BOX] Alarwn (+h Jodry

B. Ifamending 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:

Namce of New Registered Agent: N, g
New Registered Office Address: ‘\(]A
Inter Flovida sireet address
. Florida
(v Zip Code

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

[ hereby accept the appoimiment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all stanes relative o the proper and complete performance of my dutics, and Tam familiar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
being filed 1o merely refleet a change in the registered office address, | herehy confivm that the limited liabilin:
company has been notified inweriting of this change.

IT Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Mauanager
AMBR = Authorized Membher

Title Name Address Tvpe of Action

N’ h LiAdd

ORemove

OiChange

NI R ClAdd

JRemove

O Change

NI TAdd

ORemove

OChunge

N /B CiAdd

ORemove

- OChange

F\(l R CiAdd

CRemaove

TiChange

Mm CAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (ttach addditionad sheets, if necessary,)

Z am Oﬂ\q "OEsYCd Yo Umm)\rﬁ ’nt,namp_djr mu Li¢
6»: bt Onkine, N, Thes  Yame f/hmac

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the dute must be speeitic and cannot be prior w date of filing or more than 96 dayvs afler Aling.) Pursuant (o 603.0207 (3)(b)
Note: [fihe date msered in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed citective date, but not an effective time, at 12:01 a.m. on the carlier of: (h)  The 80th day after the
record s filed.

Dated mm “‘f . ol

Signature o mber or authonized representative of a member

“Jone, Youth

Twped or printed name ot'signee




