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TO:
Division of Corporations

JOWOODLANDS LLC
SUBIECT:

Name ol Limited Liability Company

COVER LETTER
Registration Section

The enclosed Aricles of Amendmient and feets) are submitied for filing

Please return all carrespondence concerning this matter w the tollowing
EVERSEN, CONNOR

Numg ol 'erson

JCOWOODLANDS L1L.C

FinwCompany

V90 B CREST AVE

Address

WINTER GARDEN.FI. 34787

Ci/State and Zip Code

hurstlawnornamental@Bgmal.com

-munl address: (1o he esed Tor future annual reper notificalion)
For further intormation concerning this matter, please call:

JOHN TETIURST IN

34787 3
WName ol Persan

321-228-4535
HIWY

]

Arca Code

Dastime Telephone Number
Enclosed is a cheek for the fullowing amount:

= $25.00 Filing Fee C $30.00 Filing Fee & T $55.00 Filing Fee &
Cerificate of Status Centified Copy

taddivsenal copy s enelosed)

Muiling Address:
Registration Scetion

Division of Corporations

P.C. Box 6327

Street Address:

Registration Section
Tallahassee, FIL 32314

O $60.00 Filing Fee,

Certificate of Stidus &
Certitied Copy

tadditional copy m enclosed)

Division of Corporations

The Centre ot Tatlahassee

2415 N. Monroe Street. Suite 810

Iaflahassee. IF1. 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF
JC WOODLANDS LLC

(Name of the Limited Liability Company as it now appears on our vecords, )
(A Florda Limited TiabiTuy Companyy

- . .o . . 5 . e . e . - 3 2022 .

Che Avrticles of Organization for this Limited Liability Company were tiled on U202 and assigned
0 220002 '

Florida document number _-220002 106408

This amendment is submitted to amend the following:

A, [famending name. enter the new name of the limited liability company here:

The new name must be distinguishable wid contain the words “Limited Lisbility Company,” the desigaation ~11.(

T or the abbresistion 11O
Enter new principal ofTices address, if applicable:

Iy | ¥ }
o T3
(Principal office address MUST BE ASTREET ADDRESS) T A
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Enter new mailing address, if applicable: - = :
- A =
(Muiling uddress MAY BE A POST OFFICE BOX) Y o =
B o
ar ir

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

Nitme of New Rewvistered Agent;

New Registered Office Address:

fanter Florida stroei address

. Florida

(.'ff_\’ Zf[.' { ‘rmﬁ‘
New Registered Apent's Signature, if changing Repistered Agent:

! herehy accept the appointment as regisiered agent and agree 1o ot in this capacine. 1 further agree 1o comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam famifior with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, 1.5, Or. if this docriment is

heing filed 1o merely reflect a change in the registered office address, Iherehy confirn that the Timited liabilin:
company fus heen nrotified eweriting of this change.

IF Changing Registered Agent, Signature of New Registered 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 = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
MGR JOEN HTTURST, it 90 E CREST AVE. WINTER GARDEN. FIL. 34787

= Add

ORemove

CChange
MOR JOHN TTITURST, JR 3L SCSEMINOLE ST WINTER GARIDIEN.

= Add

1. 3478
ClRemove

C1Change

[Add
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D. [famending any other information, enter changets) here: fditedr additiondd sheets, if necessary)
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E. Effective date. if other than the date of filing: 03/p3 22 {optional)
Iran etlectiv e dite is liswed. the date must be specilic and cunnok be prior to date of iling or more than 90 day s after filing. 1 Purswint 0 6030207 (31
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as 1he
document’s ¢ffective date on the Departent of State’s records.

[tthe record specifies a defayed effective date, but not an effective time. a 12:01 a.m. on the carlier of* (b)
record is filed.

The 90th day after the

Daed_C3 )08/} a2

G

Signature of a member or authorived representative oty member

Eversen , Connor

Ty pudd or printed name ol signee

Filing Fee: $25.00)



