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KMK | Law

Ashley N. Fickenscher
Practice Group Assistant

DIRECT DHAL: (513) 579-6539
E-MAIL: afickenscheridkmklaw.com

January 3, 2024
VIA UPS

Division ot Corporations
Registration Scetion

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Re: Amendment Filing

Dear Sier/Madam:;

Please tind the attached amendment in need of filing. Please contact me with any questions
Of CONCems.

Sincerely,

KEATING MUETHING & KLEKAMP PLL

I .
Practice Group Assistant

ANF

Keating Muething & Klekamp pLL
Attocneys At Lavs
QOne East Fourth Street | Suite 1400, Cincinnat, Ol 45202
P 51357726400 | F:513.579.6:457 | kinhlav cum



TO: Registration Section
Division of Corporations

JMT Holdings. LLC
SUBJECT:

COVER LETTER

Name of Limited Liabiliny Company

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

IPlease return all correspondence concerning this matter to the following:

Ashley Fickenscher

Name of Person

Keating Muething & Klekamp PLL

I E Fourth Street, Ste. 1400

FimyCompany

Cincinnati. OH 45202

Address

afickenscher@kmkiaw.com

City/State and Zip Code

E-mail address: (1o be used tor future annueal report notification} =
For turther information concerning this matter. please call: -
by
Ashley Fickenscher 513 579-6339 I
at ( ) oy
Nume of Person Area Code Daytime Telephone Number - =
=
=
rrs

Enclosed is o cheek for the following amount:

= $23.00 Filing Fec 03 $30.00 Filing Fee &

Centificate of Status

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

] $55.00 Filing Fee &
Cenitied Copy

{additivnal copy s enelosed)

i1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

R1:8 RV 8- XYM hf?

(additionzl copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JMT Holdings, LLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda Limited Liabilty Company)

- “ . . . . . . . - 2 2023 .
The Arnticles of Organization tor this [Limited Liability Company werc filed on 1271972023 and assigned

Florida document number 1.23000557341

This amendment is submitied to amend the following:

A. If 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.L.C."

Enter new principal offices address. if applicable: 8990 BAY COLONY DRIVE 2403

(Principal office address MUST BE A STREET ADDRESS) ~ NAPLES. FL 34 (08

. e A
Enter new mailing address, if applicable: 8990 BAY COLONY DRIVE #403 PR
s .- . . NAPLES, FL 3 - 2
(Muiting address MAY BE A POST OFFICE BOX) NAPLES. F1. 34108 o, = -
S
- | - ze 23
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: on =x ?:j
.- o o) o
- ._‘: -
—E =
Name of New Registered Agent: m &
New Registered Office Address:
Erter Florida sireet address
. Florida
City Zip Code

New Registered A

rent’s Signature, if changing Registered Apgent:

[ hereby accept the appoimiment as registered agent and agree o act in this capacity. { further agree o comply with the
provisions of afl statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as regixtercd agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed ro merely reflect a change n the registered office address. hereby confirm that the limited liabilivy
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

OAdd

TJRemove

CIChange

CiAdd

CRemove

CIChange
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TAdd

CIRemove

CIChange

Oadd

ORemove

[ClChange

OAdd

CIRemove

O Change




D. If amending nny other informaotlor, cnter change(s) here: fditach aelelitianal sheets, ifnecessary}
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E. Effcctive date, if other than the date of filing:

(optlonal)
Ul an effective date fs listed, the date ;nust be specific and caanot be pror 1o dato of filing or mare than 90 days after Niling.) Pursuant ro 605.0207 (3xh)
Note: Ifthe daic insencd in this block docs not meet the applicable statutory (iling requirements, this date wilf not be Jisted as the
decument’s efeclive date on the Department of Stale's records.

record is filed.

1T the record specifics 2 delayed effeclive date, but not an effective lime, at 12:01 a.m. un the corlier oft (b)  The Y0 day after the

Datcd /-3~ 202 ?//'\

| .
\-—V‘;Jyulu‘U of a member or awthertzed represcnaive of a member
Jeflrey A, Wulker, Sr.

Typed or printed name ol sipnee

Filing Fee: $25.00
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