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COVER LETTER FI23000063447 3
TO: Registration Section
Division of Corporsations

JTD l.and at Harmony, 11.C
SUBJECT:

Noame of Limited Liability Company

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

Plense return all comrespondence concerning this matter to the following:

D. PAUL DIETRICH NI

Nainc of Person

MAYNARD COOPER & GALE, P.C.

Finn/Company

200 E. NEW ENGLAND AVENUE, SUITE 300

Address

WINTER PARK, FL 32789

City/State and Zip Code
PDIETRICHEMAYNARDCOOPER.COM

E-mail address; (1o be used for future annual seport notificationy}

For further information concerning this matier, please :all:

D, PAUL DIETRICH 11 407

al( )
Arca Code

47-2777

MName of Person Deytime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee £ £30.00 Filing Fec &

Certificatc of Stuatus

] $55.00 Filing Fee &
Centified Capy

(additional copy is enclosed)

0 £60.00 Filing Fee,
Centificate of Status &
Cenificd Copy

{addilional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303
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ARTICLES OFFSNIENDNIENT 23000065447 3
ARTICLES OF ORGANIZATION
OF

JTD Land ot Haomony, LI.C

(ixame of the L, [ abilicy any a W appea records.)
[A Floridu Limted Liability Company}

100D ;
172472022 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida decument number 122000041624

This amendment is submitted 1o amend the following:

A. 1l amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable ané contain the words “Limited Lisbility Company,” the desigaation “LLC™ or the abbreviation “1..[..C."

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST QFFICE BOX) _

x
-~ r>

.
B. If amending the registered agent and/or registered office address on our records, enter the namge of thé iew registered

agent and/or the new repistered office address here: N L
. o
: } m C

Name of New Repistered Agent: - 4

= no

New Registered Office Address: £n

Enter Florida sireet address - Cad

. Florida
City Zip Codde

New Registered Agent's Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, und I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liabitity
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent

H23000065447 2
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of [eachcpcrson being added

or removed from our records: 123000005377

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action

MGR JAMES B. DAVIS, JR. 20 HANGAR ROAD
IJJAdd

KISSIMMEE, FL 34741
m Remove

CChange

OAdd

ORemove

ClChange

O Add

OIRemove

OChange

Dadd

ORemove

UChange

O add

CIRemove

O Change

OAdd

CJRemove

O Change

H23000065447 3
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DL Mamending any other infurmation, enter chanpe(s) here: (dtach aedditionel sheets, §f neevssary)

. EfTective date. H other tian the dute of filing: (aptional)
irass effective date b5 listed, the date must pe specttic and cannot be prios 1o dote of fiheg or moce than 90 Juv s wlle s Hhing Y Pugsoent be eS0T E3)D)
Note; I¥the date ingerted v this hlock does aof meet the applicabie stannoey fing requoraments, tas date wild not be histed ax the
decament’s effechive date on the Deparinent of State’s reconds,

15 the tovard speeifies @ delayed effecis e dote, bt nod an etfective imze, wd 12305 aam on the casdier afs (b The 90l day ser e
recond v filed.

FEHRIIARY 6
[Jated

o reprecentatisye 0 a smeinbur

CRAMCOHARRIS

Py pedd vr prantec same al gy e

Fiitap Fee: $25.400

- L. HZI000063447 1



