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COVER LETTER

TO: Registration Section
Division of Cerporations

JITME&M DEVELOPMENT GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ¢f Amendment and fee{s) are submitted for filing.

Please retern all correspondence concerning this matter (o the following:

THOMAS C. TYLER, JR.

Name of Merson

THOMAS C. TYLER, JR.. P.A.

Firm/Company

735 E. VENICE AVENUE, SUITE 200

Address

VENICE, FL 34285

CitysSiate and Zip Code
ELISE@TYLEROGFFICES.COM

E-mat] nddress: (1o e uacd for future annual report notilication)

For further information cancerning this matter, please cali:

TOM TYLER OR ELISE DURANCEAU 94l
at | }
Area Code

412-3451

Namne ot Person Daytime Teicphone Number

Enclosed is a check for the following amount:

= £23.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

{0 §55.00 Filing Fee &
Certified Copy

{addational capy 15 encloscd)

O 360.00 Filing Fee,
Centificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Divistun of Corporations
P.0. Box 6327
Taltahassce, F1. 32314

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



. ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION THLED
OF

JITMENM DEVELOPMENT GROUP LILC

(Name of the Limited Linhility C ompany as it novs _appears on our recordif) L

(A Florida Tonnted Diability Company} HD:EE. FL UR”JA

. . S e - 2024 .
The Articles of Organization for this Limited i_iability Company were filed on 01/05/202 and assigned

L24000013520

Florida document number

This amendment is submitied to amend the following:

A. ITamending name, enter the new nanie of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liability Company,” the designation ~1LLC™ ur the abbreviation *L.1LC”

Enter new principal offices address, if applicable: 23346 Duchuss Ave

(Principal nffice address MUST BE A STREET ADDRESS) Pori Charlote, FL. 33954

23346 Duchess Ave

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Port Charlottte, FL 33934

B. ITamending the registered agent and/or registercd office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:

) , R
Name of New Registered Agent: TIMOTHY McGIVERN

New Repistered Office Address: 23346 Duchess Ave

Farter Flovida streer address

Port Charlotte Florida 33954

Ciny Zip Code

Now Regsistered Apent's Signature, if changing Registered Apent:

Fhereby uccept the appointment as registered agent and agree (o uct in this capacine. [ further agree o comply witlr the
provisions of all stetutes relative o the proper and complete perforntance of niy duties, and T am fumiliar with and
accepi the obligationy af wn position as registered agent as prov ided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office kiddress, 1 hereby confirm that the limited liabiliry
comipany has been notified in writing of this change.

If Chy’gi:n\g llcgi,\u‘rctl Agent, Signatore of New Registered Agent




Ifamending Authorized Person(s) authorized to manage, cnfer (he title, name, apd address of each person beiny added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR TIMOTHY MeGIVERN 23346 Duchess Ave
__ = Add
PORT CHARI.OTTE. FL 33954
ORemove
_ O Change
MGR NANCY McGIVERN 13346 Duchess Ave
= A dd
PORT CHARILOTTE, FL. 33934
ORemove
CChange
MGR SHELLEY MORAKNDI 737 SHORE ROAT»
JAdd
NOKOMIS, FL. 34275
= Remave
CChange
MGR JAMES MORANDI 137 SHORE ROAD
. TAadd
NOKOMIS, FL 34275
= Romove
CChange
OAdd
DIRemove
TiChange
O Add
D Remove

fIChange




D. if amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.}

(W 9 93P Wk

|
hS

E. Effcctive date, if other than the date of filing:

{nptienal)
{Ifan clTective dule i listed. the date must e specitic and cannot be prior (o daie of filing or more than 90 days afler filing.) Pursuzant 1o 605.0207 (3ub)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as Lhe
document’s effective date on the Department of Stite’s records.
IT the 1ecord specifies a delayed effective date, but not an ef{ective time, at 12:
record is filed.

(sl a.m. on the earlicr of: (b) The 90th day after the
!
DECEMBER 2uf
Daled J](f

[/f
A (/-’
[/ % g
Signature ol @ member of avtharized representaine ol swetnber

TIMOTHY McGIVERN, MANAGER

Tvped or printed name of signee

Fiiing Fee: $25.00



