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Date:

CT CORP

(850)656-4724
3458 Lakeshore Drive,

Tallahassee, FL 32312
10/11/2023

Acc#120160000072
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Name: JDG RUSKIN RESERVE, LLC
Document #:
Order #: 15168258
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Amount: $ 5500




DocuSign Entelope ID: 379D4C1C-355A-475A-A761-45ADAC3CA337 N
CUVER LETTER

TO: Registration Section
Division of Corporations

IDG RUSKIN RESERVE, LLC

SURJECT:

Namec of Limited Liability Company

The enclosed Anicles of Amendmient and fee(s) are submitted for filing,

Please return all comespondence conceming this maiter 1o the following:

William Kim

Namwe of Person

l.owndes Drosdrick Doster Kantor & Reed

215 N. Eola Strect

FirmyCompany

Qrlando

Address

Cinv/State and Zip Code

willam. kim@iowndes-law.com

0%:21Hd 11 199 gap

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

William Kim

407 418-6216

at ( )
Daytime Telephone Nuniber

Name of Person

Enclused 15 o check for the following amount:

5 $30.00 Fiting Fee &

O §25.00 Filing Fec
Ceruificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

FLESS (12167702t Waltets Kluwer Cinline

Arca Code

0O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclesed)

[0 $55.00 Filing Feu &
Certified Copy
(additional capy is ¢nclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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AKLICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

JDG RUSIN RESERVE, LLLC
{(Name of the Limited Liahility Company a» it now appears on our records.)
(A Florida Limited Liability Company)

cente . 207 .
September 1. 2023 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.23000408274

Florida document number

This amendment s submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation "L.1.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

ik |1 130[eong

|

04

new rc:gislerud

B. If amending the registered agent and/or registered oftice address an our records, enter the name of the

agent and/or the new registered office address here:

Name of New Registercd Agent:

Enter Florida street address

New Regtstered Office Address:

. Florida
Zip Code

City

New Registered Apgent’s Signature if changing Registered Agent:
T hereby accept the appoiniment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanwtes relative to the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o mevely reflect a change in the regisiered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent

FLOAS -1 /1612021 Wollers Kluwer Onlsne
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L1 ERCHUNIE AULIOCIZCU FEFSUIRS) AULIONIZCL W anage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

P

Title Name Address I'vpe of Action

OAdd

ORemove

OChange

OAdd

ORemove
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ORemove

OChange

Cadd

CIRemove

QOChunge

OAdd

ORemove

CiChange

FLOSS 121002021 Woliers Kluser tnhine
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[). If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

The Limited Liability Company is to be changed from Manager Managed to Member Managed.
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E. FElfective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant o 603.0207 (34b)

Note: [f the date inseried in this block does not meet the applicable stautory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies o delaved effective date, but not an effective time, 21 12:01 a.m. on the carlier of: (b)  The 90th day aficr the

record is filed.

LO/10/23

Dated
OocuSigned by:

[ann)) sy

401 IBAECOBBE unature of 3 member or anthorized representative of a member

ANAND JOBALIA

Typed or printed name of signec

Filing Fee: $25.00

FLOAS (126062028 Weoliers Kiuwer (nling



