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COVER LETTER

TO: Registration Section
Division of Corparationy

JKCS Chicago, L1LC
SUBJECT:

Name of Limited Liability Uompany

The enclosed Articles of Amendment and fee(s) are subminted for tiling.

Please return all correspondence concerning this matter to the following:

Kim Johnson

Name of [Person

RMC Property Group

FirmCompany

8902 N. Dale Mabry Highway, Suite 200

Address

Tampa. FL 33614

Ciy/state and Zip Code

kjohnsonérmepg.com

E-mail sidress: (te be uaed for future annual repor notitication,
For further inturmation concerning this matter, please call;

Kim Johnson K13 712-3061
al | )
Nune ol Person Area Codde Daytimne Telephone Nunther

Enclosed is a check for the following amount:

™ 32500 Filing Fee [ $20.00 Filing Fee & (1 83500 Filing Fee & L] S60.00 Filing Fee,
Certificale of Status Certitied Copy Certificate of Stalus &
(aduitional vopy is enclosed) Certified Copy

Gsdlitiona) copy is euclosed)

Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations

P.O. Box 632 The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION = =
o = r rS
o e i
JKCS Chicago, LLC Lo
(Nume of the Limited Liability Company us it now appeurs on our records. - g
(A Flonda Limited Liability Company) -~ 2T
— -
: . o e - 120072021 S @
The Articles of Organization for this Limited Liability Company were filed an =777~ = and assigned
]‘j [ r\)

" 9 51768
Florida document number 21000517681

This amendment is submitied 10 amend the following:

A. If amending name, epjter the new name of the limited Liability company here:

52 & Chicago, LLC
The new name rust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.¢."

8902 N. Dale Mabry Highway

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) i 200

Tampa. FL. 33614

S92 N Dale Mabry Highway

Enter new mailing address, it applicable:

(Mailing address MAY BE A PUST OF FICE BUX) Suite 200

Tampa. F1. 33614

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered

agent and/or the new registered office address here:

1. Robert Eggleston, 111

Name of New Repistered Agent:

New Registered Office Address: N9O2 N Dale Mabry Highwuy, Suite 200

Eer Floridu stroet address

Tampa Florida 35614
Cizy Zip Conde

if changing Registered Agent:

New Registered Agent’s Signature

[ herehy accept the appointment as regisiered agent and agree 1o act in this capucity. [ further agree 1o comply with the
provisions of all statuwies relative w the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, { hereby canfirm thar the limited liahilin

company: has heen notified in writing of this change,

gyan



If amending Authorized Personis) authorized to manage, enter_the title, name_and address of cach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR sSeott O, Peper 2717 West Jeuon Avenue _
L Add
Tampa, 1. 33620
- Remove
TiChange
MGR Mitehiell Riee 8902 N. Dale Mabry Highway
= Add
Suite 200
CIRemove
Tampa. I'l. 33614
CIChangy
MGR H. Robhert Egglesion. HI 8902 N. Dale Mabry Highway
- Add
Suite 200
ORemove
Tampa, FL 33014
CChung
Ciadd
ORemuove

CiChange

iAdd

ORemowve

CChange

FiAdd

ORemove

IChange




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessan.)

. 6/1/2022
E. Effective date. if other than the date of filing:

(optional)
(I an effective dawe is listed. the date must be speeific and cannot be prior e date of Tiling or moere than 90 days afier 1iling.) Purseant o 6050207 (3b)

Note; If the date inserred in this block does not meet the applicable statutory filing requiremients. this date will not be listed as the
document’s effective date on the Depariment of State's recards.

[F the record specitics a delayed eftective date. but not an effective tme. at 12:01 a.m. on the carlier ol {b) The 90th day afler the
record is filed.
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H. Roben Epgleston, 11 ST 5
Tvped or printed name of signey




