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H22000095560 5 COVER LETTER
TG: Registration Section

Division of Corporations

JA REAL ESTATE INVESTMENTS 1L1.C
SUBRJECT:

wame of Limited Liability Compuny

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

Please tetwn alt conespondence concerning this matten to the following,

Jobn Shaver

Name of Person

A REAL ESTATE INVESTMENTS LLC

FimvCompany

3505 W Azeele St

Addreas

TAMPA, FLL 33609

Cinv/Siate and Zip Code

john@lightningautorepair.com

E-mall asadreas: (o be used tor futire annual report noulicinon

For further information concerning this matter, pleuse calh:

Jobn Shaver 813 1311747
ut ( }
Name of Peron Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

i 525,00 Filing Fee ) £30.00 Filing Fee & C1853.00 Filing Fee & [ §60.00 Filing Fee,
Cenificate of Status Cenificd Copy Certificate of Status &
(additional vopy is envlused) Cenificd CUP_\'

(naditionul capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1L 32303

H22000095560 3
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H22000095560 3 ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JA REAL LSTATE INVESTMENTS LI
(Name of the Limited Linbility Company as il now appears on our recorids.)
{A Flornda Uinuted Liab:hty Companyl

0173172022 and assigned

The Articles of Qrganization for this Limited Liability Conpany were {iled on

Florida document number 122000052660

This amendinent i3 submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company here:

The new nzme must be distinguishable snd contsin the words Limited Liability Company.” the designation “LLC" or the abbreviation "L.L.C.”

Fnter new principal offices address, it applicable: 1. r&j
~3
(Principul office address MUST BIE ASTREET ADDRESS) g
= =
- nd
R S S s
ME S
Fnter new mailing address, it applicable: = = faz
—. =
(Maiting address MAY BE A POST OFFICE BOX) oo
e ]

registered

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

agent and/or the new registered office address here:

Name of New Regtstered Agent:

New Repistered Office Address:

Enter Florida sireet address

. Florida

Cliry Zip Code

New Registered ApentUs Sipnatere, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comph: with the
provisions of all statutes relative 1o the proper and complete performance of my diies., and [am familiarwitl and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that ithe limited liubility

company has been notified inwriting of this change.

I Changing Regixiered Agent, Signature of New Registered Agent

H22000045560 3
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person _being added
or removed from our records:

MGR=Manager
AMBR = Authorized Member

Fitle Name Address Tyvpe of Action
MGR Joshua Peaslee 1333 28th Ave N
C1Add
St Petersburg, FL 33704
W Remove
OChunge
Member Joshua Peaslee 1333 28th Ave N _
Al
St Petersburg, FLL 33704
ClRcmove
CIChange
MGR April Shaver 3503 W Azeele 51
ClAdd
Tampa. FL. 33609 _
oW Romove
ClChange
Member Apeil Shave 3505 W Azecle St
= Add
Tampa. F1. 33609
ClRemove
OChange
AMBR John Shaver 35035 W Azeele St
O Adid
Tampa, FL 33609 -
R enove

CiChange

MGR Johm Shiaver 3505 W Azeele 5t _
Al
Tampa, L. 32609
ClRcmove
C1Chanye

FI22000095560 3
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