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COVER LETTER

T0O: Registration Section
Division of Corporations

SUBJECT: JMO PROPERTIES LLC

Name of Limited Liabihty Company

The enclosed Aricles of Amendment and feeis) are submitied for filing.

Please return all correspondence concerning this matter w the following:

Corporate Maintenance Lead

Name ol Person

Processing Department

FirmvCompuny

1450 Vassar St

Address

Reno, NV 89502

Ciny'state and Zip Code

E-mmib address: (o be used tor future annual report nottlicattan)

For turther information concerning this matier, please call:

Processing Department

Name uf Person

ar¢ 800

Arca Code

, 638-2320

Davtime Telephone Number

Enclosed is 2 check tor the tollowing amoeunt:

$25.00 Filing Fee O $30.00 Filing Fee &

Certficate of Status

O 535.00 Filing Fee &
Certified Copyv

(additional copy i» enelosed)

0 560.00 Filing Fee,
Certiticate of Status &
Certitied Copy

taddiional copy 1~ enclosed:

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
013

JMO PROPERTIES LLC

(Name of the Limited Liabilitv Comipany as it now appeuars an our records.
(A Flonda Limieed Liability Companyy

and assigned

The Aructes of Organization fur this Limited Liability Company were filed on 06/26/23

Florida document number L23000306539

This amendment is submitted w0 amend the following:

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

The new mime st be distinguishable and contain the words “Limited Lisbiluy Compuany,”™ the designation “LLCT or the abbreviation “[LL.C.

Enter new principat offices address, if applicable: 4530 South Orange Blossom Trail #722
{Principal office address MUST BE A STREET ADDRESS) Orlando, FL 32839

4530 South Qrange Blossom Trail #722
Orlando, FL 32839

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

IT amending the registered agent and/or registered office address on our records, coter the name of the new

R.
registered agent and/or the new registered office address here: -
e S
~rn =~
o Caly
: . : -3 —
Nime of New Reaistered Agent: =M i
=z T -——
v m——
New Rewistered Office Address: DL — i
Futer Floride sorevt addresy TT'J E’., g rr-i
. . [ ) v
. Florida o D | C..f
L L1
iy :'l_.éfl‘( ’mfe’:?

New Registered Avents Signature, if chansing Registered Aeent:

[ heveby aceepr the appaintment as registered aeent and agree to act in this capaciie, [ further agree to conmpdy with the
provisions of all statutes relative 1o the proper and complere performeance of my duries. and Tam familior with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, 1.5, Or, if this document iy
beinyg fifed 1o merely reflect a change in the registered office address. 1 hereby confirm thun the limited liahiline

cempany fas been notified inowriting of this change.

If Chaneing Registered Agent, Sighature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action

MGR Johany Morales Ojeda 4530 South Orange Rlossom Trail #7220 Add

Orfando, FL 32839 O Remove

Change

O Add

{0 Remuove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fAuach addional sheers. i necessary.
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.. Effective date, if other than the date of filing: N/A {optional)

P eleutive dkide vs Biskal, the dinte most b spocilic and canont b prior to dite of filing or meore than 90y s adler iine ) Pursaemt Lo (03024673

Note: 1 the date insened inilns block dozs not meel the applicable siatotory filing requirenwents. this daie will not be histed as the
Jdocument's effeetive date an the Department of Stre’s reeoids.

If the record specifies a delayed effective date, but not an effective time, a2t 12:01 a.m. on the earlier of:
{by The 90th day after the record is filed.

Dated : \ L ﬂf"], OEO

Sagatoge of i u:mr\)i uF u::t}mru 'I tepreseniabine ol a wember

Johany Moraies Ojeda

[vped or poara! miame of sgnee
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