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, L COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: _ JES (jroﬁﬁfhf—f ok NWF LLC "

Name of Limited Lishiline Company

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

Please rewrn all correspondence concerning this matter to the Tollewing:

Tabitha Sena

Name of Person

¥l

Vs Propecties oF NWF ',:_,:_ _
A FirmvyCompany g__:) S:’:"f

335 Gluefish Drive  Dnit 6! ° g
Address ? (—;

3 1

Fork Wa lkon BeaChn , FL 32S4¢ &

CiwrStawe and Zip Code

L MTFWR @ Imail. com

F-muil achdress: (o be used for future annual report notification)

For further information concerning this mauer. please call:

Aushin Sena «Q70, 290 -838M

Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
[525.00 Filing Fee 0 §30.00 Filing Fee & 1 $55.00 Filing Fee & 2 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

{mdditional copy is enclosed) Centitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32503



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JES Properties of yWFE |LC

{Name of the Limited Linbility Company as it now appears on our records.)
- dability Company)

_\\A\'\-{ l‘DI ) 20272 and assigned

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

|.22.00032108Y

Florida document number

This amendment is submitted 10 amend the tollowing:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation ~L1LCT or the ahbreviation "L, L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) nbg
e
o
>
Enter new mailing address, if applicable: -
{Muailing address MAY BE A POST OF FICE BOX) g 3
o o
S =

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

agent and/or the new registered office address here:

Tabita Sena
2235 Bluekisn Dr. Un't 0

New Registered Oftice Address:
Frter Floridea strect adedress
’FQ(’\’ Waldon 665\ W . Florida 325%?
Zip Cade

Ciny

Name of New Registered Agent:

istered Agent:

R¢

New Registered Agent’s Signature, if changin
L hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statues relative 1o the proper and complere performance of my duties, and T am familiar with and
aceept the oblivations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mevely reflect a change in the regisiered office address. 1 hereby confirm that the limited {iability

%é«‘bw%

If Changing Registered Agent, Signature of New Registered Agent

company has been notified in writing of this change.




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 Name Address Type of Action

MGR AabiXha Sema 23S Rluefisi, Drive i
Unit Gl

IRemove

2254%

CIChange

Tork Walton Bealtn | FL

MER  Tabha Thompton 145 Bagaett Place SW oau

SYE
tor+ Wa l4on Be,kcfa, | e 32 Cacmove

O Change

L Add

“\

A
G
8

NOIGEA

nyce

1=
-
o0
&
0=
~

200

CiChange

Add

ORemove

1Change

CiAdd

ORemove

CiChange




D. If amending any other information. enter change(s) here: (Hduach additional sheets. if necessary.

OiWv Of any 22

0S

E. Effective date, if other than the date of filing: (optional)
{I"an cffective date is lisied. the date must be specilic and cannot he prior to date ol Hling or more than 990 days atler filing.} Pursuant to 6030207 {34b)
Note: If the date insented in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

I1"the record specities a delaved effective date. but not an effective lime. at 12:01 a.m. on the earlier oft {b) The 90th day after the
record is filed.

Dated A’U\.ﬂ . 6- ) 2027

Signature of 2 member or authorized represeniative of a member

Taviyha ’r\f\om{DSom

Tvped or printed nume of signee




