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COVER LETTER

TO: Registration Sectlon
Dhblon of Corporations

Juhss Mugan Propesties LLC
SUBJECT:

Name of Limited Lisbilin Company

The eoclimnd Astecles of Amendiment wad feetss ate sebmotted for flmy

Phesse tetn all conespondence aonecionnge thes motter v the Following

Juliz Ty Neargon

Naoe of Person

Fum Company

2167 Pigeom Plam Way

Aubedress

Notth Furr Myers FL 33017

Uity State ond Zap Conde

jrdiidaw mnorgan® gmail.com

E-mal sddress 120 be osed tne foture somnal ieport ook bicatioa )

For Ninther edutiaatnm conca nuee this iiien, phease call

Julis NMorgan 234 276-4647
ul{ 1
Name of Perua Arca Uode Dayvtime Telephioe Number

Emlond 16 0 chaech, fut the following st T 1o 1@ 00 cattraent OF Steie

T 823 m) Filum Foc 1830 081 Frlane Fev & 3833 0 Fluge Fee & & $400 10 Filmg Fec,
Cerelan: ol Status Calfnd Uiy Cerltfieate wf Status &
: (midtwasd opt = o loeat Cart:fred Com

sindbtn o gt B cachecd)

A Addres: : ' Street Address:

Rewistration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Cenue of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahisser, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jubens Murgan Propesties LLC

The Arucles of Orgamization for this Limited Liability Company were filed on Febtuary 26. 2024
Florida document number *-Z3UNUUIKRGZR

and assigned

This amendment 1s submitied to amend the following:

A. If amending name, goigr the now pame of the limited tiability Bere:
Julia Morgan LLC

The new name must be distmznsheble xad contam the words “famited Lashilin Company.” the desiznaton “ELCT o the abbresatne ¢

..... Le-

Ebter new principal offices address, if applicable:

Principal office address MUST BE 4 STREET ADDRESS %:
=
= Ml B
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Enter new mailing address, if applicable: - M

AMailing address MAY BE A PUST UFFICE BUX z -]
il
-2

B. If amending the registered agent and/or registered office address oo our recards. cater the name of the new repisiereil
agent and/or the aew registered office address here:

Namg of New Registered Agent:

New Repistered Office Address:

Snter Florda sver aohbess

. Florida

e Lip Uk

EI!I Bﬁﬁbllﬂrd ﬂlml'l Ei!u!l!lll I[Ié!nlhl ngb";ud Agcnl:

{ hereby accep e appomiment as registered agent amd agree toact in ey capacy, I further agree to comply with Uy
proviscons of all stututes refative i the proper amd complete pertisrmance of my dotees, and §am fomiltar with und
accept the vbligations of my posinen as regstervd agent ax provided o e Chapter 603 1S Or, 1f thuy documoent is

bemg riled to meredy redlect u change i the registered office adviress. 1 bere by contirm that the fmeed fiabiiiy
compuny has deen notified inw nting of this chanue

If (hznpmg er!;;:;c:l Agent. Signature of New Repistered Apent




If amending Authorized Person(s) asthorized to manaec. enter the title, name. and addoess of cach pongn beine added

or removed from oor records:
H

MGR = Maonger
AMBR = Augthorized Member

Tite Namwe Address Type of Action
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D. If amending any other information, coter change(s) here: ‘diach addinonal shwels. if necessary.)

E. Effective date, if other than the date of filing: {optional)
cllan eflecaie date 2o Bszad, the dete murat by spaafic md cmnot be poer bo date of filng of ohere Buan %A G altes Ehng o Paracoal ke 332307 3 by
Note: 1 the daic msericd i s block dues mol ot Zae spplacabic steptory Sling toquetements, tes Jabe wall met be lated as he
docazea’s offechive date on dae Departaey of Sate s seeends
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