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FLORIDA DEFARTMENT OF STATE
Division of Corporations

May 18, 2023

JOHN EVANS

J & R ISLAND INVEST LLC

1441 N FLETCHER AVE
FERNANDINA BEACH, FL 32034 US

SUBJECT: J & R ISLAND INVEST LLC i
Ref. Number; L23000136483 o

00 :1ily 8-l

We have received your document for J & R ISLAND INVEST LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Partnership, but your entity is a LLC

requiring an Articles of Amendment application. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Antoinette A Gonzalez &
Reguiatory Specialist || Letter Number: 623A00011365
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www sunbiz.org

MNivrremimm ~f N arrmmrntimmre PO ROY 2997 Tallabhacena Flarida 299314



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: jéx R Isla'md Invest L. L.C .

Namwe of Limited Liability Compm\

The enclosed Articles of Amendment and fee{s) are submitted for filing. :-_:,:

PR et

Plesse return all correspundence conceming this matter 1o ihe fullowing: o e
i

<

Jown Evans =

Name of Person . -

o

J4 R Island Tnvest, L-L.C. g

FirmvCumpany

|4 N. Fletcher Avenue

Address

Fer nandina Peach, Florida 22034

Citv/Stale and Zi[{Cudc

John REvanse Bell sodth.net

E-mail addiess: (to be used for future annual report notificulion)

For further information concerning this matter, please call:

SOL‘\V\ E\/an S :u(qw';h 703_%2\(0q

Name of Person Arva Code Daytime Telephone Number
Eycd is a check for the rollowing amount:
R/S25.00 Filing Fee (7 $30.00 Filng Fee & 1 $55.00 Filing Fee & 0 560,00 Filing Fee,
Cernficate uf Status Certified Copy Certificate of Status &

radditional copy 15 enclosed) Certified Copy
—Laddiiional cupy s enclased)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite $10
Tallahassee, FL 32303

pewrey -



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T4 R Tsland Inpect L.C-C-

(Name of the Limited Liability Company us4t nuss appears on gur records.)
(A TTornda Timited Trebifity Company)

The Articles of Organization for this Limited Liability Company were filed on mC{FCh ”0', 2‘-023.1:1(1 assigned
Florida document number L 2 3’ sJele:d -3 (:L( 93 .

This amendment is submitted 10 amend the following:

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

= [ )

nLLCh. .,

The new name most be distinguishable and contain the words “Lamited Liability Company,” the designation “LLC™ ar the abbreviatio

|
"

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

00 :1J 1Y 6

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nanw of New Rewisiered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
City Zip Code

New Registered Apent’s Signature. if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | frother agree (o comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am pamiliar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address,  hereby confirm that the limited liubility

company has been notified in writing of this change.

If Changing Repistered Agent, Sigaature of New Registered Apent




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 Tvpe of Action

P\gemfr Rod_i ney HOH’OH L3S pLrLETCHER ANE NAdd

F@rlnahd lﬂa Bﬁdf—h ORemove

F | oY fdﬂ 5)—~03Ll OChange

OAdd

ORemwve
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TAadd

CRemove

C1Change

~er——— TiAdd

O Remove

OChange

OAadd

ORemove

I Change




D. If amending any other information, enter change(sy here: (tiach additional sheets, if necessary.)

{optional)

E. Effective date, if other than the date of filing:
(I an effective date is Hsted, the date must be specific and cannot be prior tu date of filing or more than 90 days after filing. } Pursuant to 605.0207 {3)b,

Note: 1f the date inserted in this block does not meet the applicable siatntory filing requirements, this date will not be listed as the
Jdocument's effectitve date on the Department of State’s records.

It the record specifies a deluved effective date, but not un etfective ume, at 12:04 a.m. on thoTI 1) The 90th day after the

record 1s filed.

Dated W\ L b{{ B[t i ﬂ ) 2_023 .
//(/SiLgnuﬂ‘rt‘ ol a member or authonized representative of o member
\ O h‘/\ Q 9\/ # Y\S

Typedor printed name of signee
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Filing Fee: $25.00



