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TO: Registration Section
Division of Corporations

SUBJECT: Jahn Realty, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please retern all correspondence concerning this matter 10 the following:

Carolina Ayllon

Jahn Realty, LLC

Name of Person

327 NE 161h Terr

FirnvCompany

Cape Coral FI 33909

Address

carolinaayllonrealtor@gmail.com

ClinSte and Zip Code

s

Y

E-manl address: (1o be used for futare anaual report notitication)

For further infermation concerning this matter. please call:

Carolina Ayllon

REREEL I

ENAIROELE

at{ 7886 ) 4363939

Name of Person

Enclosed is a check for the tollowing amount:

&l 825.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Siawus

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tullahassee. FI 32314

Ares Code Datime Telephone Number

LI $35.00 Filing Fee &
Certified Copy

Gidditional copy is enclosed)

T S60.00 Filing Fee,
Certificate of Status &
Centified Copy

{addnivnal copy s enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroee Strect. Suite 810
Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION
OF

Jahn Realty, LLC

tMame of the Limited Liability Company as it now appenrs on our records. )
(A Flonda Limited Tiabiliy Companyy

The Articies of Organization for this Limited Liability Company were filed on June ist 2024

amd assigned
Florida document number L24000250847

This amendment is submitted w amend the following:

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

Carolina Ayllon. LLC

The new name must be distinguishable and cantain the words “Limited Liability Company,” the designation <11LC

LG or the abbresiation <1107
Enter new priacipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

w -
o = R
s - L
(Mailing address MAY BE A POST OFFICE BOX) e o
o
S

B. ITamending 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:

Name of New Revistered Avent:

New Registered Ofliee Address:

Futer Florida street address

. Florida
iny

Zip Codde
New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capacity, [ further agree to compiyv with the
provisions of all states relative o the proper and complete pecformance of my duties. and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document i

being filed 1o merely reflect a change in the registered office addvess, Thereby confirm that the limited fiabiling
company has been notiticd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




MGE = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CiAdd

CiRemove

JChange

TAdd

CiRemove

JChange

TIAdd

O Remove

-
e UIChange
- - A
e e
[
o i —
TR =
™, . —.  IRemove
- . (.:- L
RS
L ™o
m o
LiChange
CiAdd

LIRemovy

i

LiChange

CiAdd

CiRemove

CChange




D. Ifamending any other information, enter change(s) here: CAirach additional sheets, if nocessary. g
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E. Effective date, if other than the date of filing: (optional)

HIan etfective date ix listed, the date toust be specilic and cannat be prior o date of filing or more than 90 davs after fling.} Pursuant to 6050207 (31h)
Note: If the date inserted in this block dues not meet the applicable statutery filing requirements, this date will not be lisied as the

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

I the record specifies u defayved eftective date, but not an effective time, at 12:01 a.m. on the carbier of: (b}  The 90th dav after the

record is filed.

Dated Monday, June 10th . 2024

2

Signature af i member ur suthorized represemtative ol o mentber

Carolina Ayllon

Tyvped or printed name of signey



