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COVER LETTER

TO: Registration Section
Divistan of Corporations

Jauss Preperties, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submiited for filing.

Please remm ail correspondence concerning this matter to the following:

Rita Jackiman

Nune of Peizon

FimvCompany

2050 Mcliregor Blvd

Addresy

Fort Myers, L 33901

City/Staic and Zip Code
Legal@your-advocates.org
F-mmil address: (W be 1sed {07 furure anaual report notification)

For further inforination voncermning this matter, piense cull:

Rira Jackman 239 6RO-1006
at { )

Name of Ferson Area Code

Duytime Telephone Number

Enclosed is a cheek for the following amount:

W 325,00 Filing Fec [ $30.00 Filing Fee & {1 $55.00 Filing Fee & i $60.00 Filing Fec,
Certificale of Statny Certificd Copy Cestilicate of Siatus &

(additionnt copy is enclosed} Certified Copy
(mddirivieal covy is archusod)

Street Address:
Registration Seclion

Mailing Address:
Registration Scction

o g

Division of Corporations
P.Q. Box 6327
Tatlahassee, F1L 32314

Division of Corpovations

The Centre of Tallalussee

2415 N, Monrog Strect, Suite 810
Talluhassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jauss 'roperties, LI.C
{Nnmg of the Liniied Llabitity Company a3 il now appeais un aur records.)

The Articles of Organization for this Limited Liability Compaay were filed on 9?/3 /2022 i . and assigned

Florida document number L220003791 38

This auendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words "Litnited Liability Company,” the designation "LLC" ar the abbrevistion “L.L.C."

Enter new princlpal offlces address, If applicable:
{Principal office address MUST RE A STREET ADDRESS} R _

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX) S —— .

3. 1f winending the registered sgent and/or registered office address on our records, enter the name of the new registered
agent and/or_the new registered office address here:
Name of New Registered Agent:

New Registered Offive Address: — -

Enter Florida strect address

, Flotidn .
City Zip Code

New Registered Agent's Sigpnture, if chagping Registered Agent:

! hereby accept the appointment as regisiered agent and agree lo acl in this capacity. I further agree o comply with the
provisions af all statutes relative to the proper and eomplete performance of my duties, and { am familiar with 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 tu merely reflect  chunge in the registered office address. | hereby confirm that the limired liability
company has been notified in writing of this change.

I Clhanging Registercd Apent, Signature of New Registered Ageni

AR e 3 e A A
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Il amending Authorleed Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from gur vecords:

MGR = Manager
AMBR = Authovized Member

Title Mame Address Type of Action
Ambr David Jauss
o Add
2050 McGregor Blvd

LI Remove

Fort Myers. 1. 33901
DiChange

Aumlsr [avid Jaub
OAdd

2050 MeGregor Blvd .
M Remove

Fort Myers, L 33901
O Change

Ambr Jauss, inc
= Add

2050 McGregor Blvd
ORemave

Fort Mycers, FI. 33901 i
CIChange

CSAdd

JRemove

O Change

Oladd

MRemave

L)Change

Oadd

Iemove

[1Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)

F. Effective date, if other than the date of filing: foptional)
(1f an effective daze is lisied, tie date st be specific and cannot b prior tw date of filing or more than 50 days after filing.) Pursuanl to 605.0207 (3Xh)
Note: [[ihe dute inserted in this block dues nol meet the applicuble statwtory filing reguirements, this date will not be listed ax the
document's effective date on the Depurtment of State's vecords,

If the 1ccord specifics a delayed cffective date, but not an cffective tine, al 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

September 7 2022
Dated e

Tignarure of a mcmher or aulhinnzed fepresenialive UFamenshe—

Rite Jackman

Typed or prnted naine of signcee

Filing Fee: $25.00

b 2 1 s e et




