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COVER LETTER

TO: Registration Section
Division ot Corporations

T, Fox Reul Esinte LLC
SURJECT:

Nane o Limited Liabiliy Company

The enclosed Articles of Amendiment and feels) we subimiued for 1iling.

Please return all correspondence conceining this matter o the tullowing:

Jamson T Fox

Name of Ferson

Tarmson T Fax 11O

Fien/Company

920 Barctnot Place

Address

Vern Beacl, FL 32963

CinviState and 2p Code

Hoxfdsorensenrealeslate.com

E-mal address: (to be used for Tuture annual report natification)

JFor turther information concerning this maticer. please calk:

Jamison T Fox

7712 3383733
atf )

Name of Persen

Enciosed is a cheek tor the fullowing amount:

m 52300 Filing Fee Ll §30.00 Filing Fue &

Ceraficate ot Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Areu Code Davtime Telephone Number

L $35.00 Filing Fee &
Certified Copy

L) SaD.0) Filing Fee,
Certilicate o Stawus &
Certined Copy
tadditionat copy is enclosedy

tadditional copy s enclosed)

Street Address:

Registration Section

Division vl Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Sute 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF N

T, Fox Real Estte LILC D e L,

Saon

iName ol the Limited Liability Company as it now appears on our records.) Y
1A Flornda Limited Liabibiy Companyt

. 1 s
173012021 et

[he Articles of Orgarizauon tor this Limited Liabihny Company were filed on and assigned

L21HIDS082 64

Florida documen: number

This amendment is submicced to amend the rellowing:

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

Jumison T Fox LLC

The new naime must be distunguishable and contain the words “Linsted Lighility Company.” the designation “LLC™ w the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESXS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE B()X)

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

Name of New Registered Agent:

New Registered Otfice Address:

foager Flavada streer addeesy

. Florida
Crry Zip Conde

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

Fhereby aocept the appoiminent as registered agent and agree (o act in i capacine, 1 further agree o comply with the
provisions of alf statates relucive 1o the proper und complete performance of nye duties, and T am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S. (. if this document is
heing filed o merely reflect u change in the registered offtce address, Thereby confirm that the limited lubilite
ceanpany has been notified by writing of this change.



i amending Authoerized Person(s) authorized 1o manage, enter the title, nume, and address of each person being added
or removed {rom our records:

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvype of Action

Ladd

JRemove

CJChange

) Add

TRemove

OChanue

LJAdd

CIRvmove

UChunge

LiAdd

TRuemove

CIChange

LiAdd

JRemaove

Ol Change

Cadd

CRemove

ClChange




D. If amending any other information, enter change(s) herer itach additional sheers, i necessary)

. . 01042022
E. Effective date. if other than the date of filing: {optional)
(I effective date s bsted, the date must be specitic and cannot be prior ta date of filing or more than Y0 days atier filing,) Puizuant to 6030207 {3(b)
Note: [7the date iserted in this block does not meet the applicable statutory filing reguircments, this date will nut be listed as the
document’s elfective date on the Deparunent of State’s records.

I8 the record specines a delaved etfective dite, but not an effective ame.at 12:010 wom, on the carlicr of: (b)) The 9tib day afier the

1 | |
////// <
/1

Januarv h
Dated

Signatitre of u member o1 atthorized representative of a member

Jamisen T Fox

Typed or printed nane ot signee

Filing Fee: 825.00



