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COVER LETTER
TO: Registration Section
Division of Corporations

JAM24 PROPERTIES LLC
SUBJECT:

Nanw st 4 imiced 1iabiline Company

The enclosed Anticles of Amendmem and fee{s) are submitted for filing.

Plcase return atl comespondence concerning this matter to the following:

Jessica Caputo

Noame af Peraon

FimvCompany

2762 Meadowview Ct

Address

Tarpon Springs, FL 34688

Uity rstne wmd Aip Code
jessfcaputo@®gmail.com

E-manl addness: (0 be used fur futues wnnual repon notificationd

For further information concerning this matier. please call:
Jessica Caputo

239 571-1176
b

at {
Name of Person

Anca Code

Enclosed is a check for the following amount:
M $25.00 Filing Fee 73 $30.00 Filing Fee & 1 $55.00 Filing Fee &
Ceruficare of Status Cenufied Copy

toddiional vopr 15 encioned)

Mailing Address: Strect Addresy:
Registration Section Registration Section
Division of Corporations

P.0O. Box 6327
Tallahassee, FI. 32314

Trastime [ elephone Number

1 $60.00 Filing Fee.

Certificate of Stas &
Centified Copy
vadduonal copr 15 enchowed)

Division of Corporations
The Centre of Tallahassee

2415 N. Monrope Street. Suite 810

Tallahassee. FL. 32303

TTis.,

N
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JAMZ4 PROPERTIES LLC
{Ngm

The Articles of Organization for this Limited Liability Company were filed on January 26th, 2024 and assigned

Florida docuement number 124000050623

This amendment is submitied (o amend the tollowing:

A. If amending name, enter the new name of the limited liability comipany here:

Ihe new name must be distinguishable and contain the words “Limited Liabilin Compans.” the dexignation “LLUT or the abbreviation ~L.1.C.”

Enter new principal offices address, if applicable: 2762 Meadowview Ct

Principal office address MUST BE A STREET AD Tarpon Spangs, FL 34688

2762 Meadowview Ct

Enter new mailiug addresy if neelimble:

(Mailing address MAY BE A POST OFFICE BOX) Tarpon Springs, FL 34688

B. If amending the registered agent and/or registeved office sddress on our records, enter the name of the new registered
agent and/or the new registered office address here: . s
I
. S
Name of New Registered Agent: L s
New Re[;lSl;Ed Office Address: 2762 Meadowview (Ct X ;
Enger Florda sireet addre ss
Tarpon Springs _Floride 34688 | .- . .
Cine /JpZ‘le{c‘ [&=]
—:h W
o O

I hereby accept the appointment as registered ugent und ugree 1o act in this copacity. | further ugree to comply with the
provisions of ull statutes relative 1o the proper und complete performance of my duties, amd | um Samiliar with und
accept the obligutions of piy position as registered ugent as provided for in Chaprer 605, F.S. Or. if this document is
heing fifed 100 merely reflect u chunge in the registered office adddress, [ hereby confirm that the timited liabiliny
company has been notified in writing of this change.

If Chaoging Registered Agent. Sigaainre of New Hegirvlered 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 = Augthorized Member

Title Name Address Type of Action
AMBR MICHAEL F CAPUTO 2762 Meadowview Ct
CIAdd

Tarpen Springs, Flonda 34688
JRemove

B Change

TiAdd

TORemove

OChange

add

“IRemove

CiChange

add

TRemove

TJChange

TJAadd

“IRemove

TIChange

CjAdd

TIRemove




D. If amending any other information, enter change{s) bere: (Artuch wdditional sheets, if necessary.)
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E. Effective date, if other than the dste of filing: (optional) —3
(I7an effective dme i lisied. the date must be specitic and cannot be prior W date of filing or more than 90 day » afier fiting.) Pursusnt 10 6050307 (ﬂ)
Note: |fthe date inseried in this bloch does not meet the applicable statutory filing requirements, this date will not be listed os the
document’s effective date on the Department of State’s records.
record is filed.

If the record specifies a delayed effective date, but not an etfective time. at 12:01 a.m. on the earlier oft (b)  The 90th day afier the

/ﬁlgl\d ure of @ member or suthorized representative of a member
Michael F Caputo, Authorized Member

Typed or printed name ol vignee

Filing Fee: $25.00



