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TO: Registration Section

Division of Corporations

COVER LETTER

JASON CARLSTROM PROPERTIES LLC
SUBJECT:

. .

Nzme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submingd for filing,

Plcase return all comespondence concerning this matter 10 the following:

JASON CARLSTROM
Name of Penon
Fiem Conmpany
431 CAPISTRANO DRIVE e r'—“:
Address - -
i-_- .t
PALM BEACH GARDENS, FL 33410 :.’.; e
e

CityeState and Zip Code re 22

B I3 -

carlstromjX) @gmail com ™ Ln D

S

E-nul address: (o be used for fuiure anoual report oolihication) r_‘_' = IQ\J)‘l

For lurther information concerning this matzer. please call:
JASON CARLSTROM 561 517-49167
at ( )
Name of Pawmnm Arca Code 2ayume Toebephone Number
Enclosed s a cheek for the following amount:
i 52500 Filing Fee 02 530.00 Filing Fec & [} £55.00 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Stalus Ceniftcd Copy Centilicatc of Status &
(additionat copy is enclownd) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

{addinunal copy b enclosad

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroc¢ Street. Sunte 810
Tallahassee. FL. 32303

-



LA ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JASON CARLSTROM PFROPERTIES LLC

{Name of the Limited Liahilitv Companm o il now a
(A Flonda Limuted Lasbality Company}

™ an our rycaords. )

The Arucles of Organization for this Limited Liability Company were filed on JUNE11. 204

and assigned
Florida document number L24000265931

This amendment 1s submtted 1o amend the following:

A. famending name, enter the new name of the limited lishility company here:

JASON CARLSTROM LLC

The new name must be distinguishable amd contain the wands ~Limiled Liability Company,” the designation “LLC™ or the abbreviation ~L L C.”

Enter new principal offices address, if applicable:

- P ] 4
N 7 ;-.::_). - X
(Principal office address MUST BE A STREET ADDRESS) e . o
‘;_,{:: N ]
.b—-, ;J‘ —o .
Enter new mailing address. if applicable: NS :::3 o
N e
(Mailing addresx MAY BE A POST OFFICE BOX) P BP LY
= Wt

B. If amending the registered apent and/or registered office address on our records, gnter the name of the pew revistered
agent and/or the new regivtered office address herv:

Name of New Remistered Avent:

New Remstered Offlice Address:

Erter Florida street address

Florida
City Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

 hereby uccept the appointment as registered agent and agree to act in this cdpacity. | further agree 1o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my dutics, and | am familiar with and
accept the vbligations of my position as registered agent as provided for in Chepier 603, F.S. Or, if this document is
being filed 1o merely reflect u chunge in the registered office address. 1 hereby confirm that the limited liabilin:
company has been notified in writing of this change.

i Changing Hegistered Agent. Nigaature of New Regivtered Apent




IM amending Authorized Person(s) authorized to manage. gntoer he title, pame, aod address of gach person beine added
or removed from our records:

MCR= Manager
AMBR = Authorized Member
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. If amending any other information. enter change(s) here: (Awach additional sheets. if recessary.)

sl )

."; - -

T e il -
{‘1(_':} w 1
M ta ~nay
oo

. Effective date, il other than the date of filing:

(vptional)
i1f an effctive date is listed. the diste munt be speritic and carmot be prior to date of Gling or more then 90 days afier fiting ) Punuamt i 6030707 (M)
Note: 1fihe date inseried in this block docs not meet the applicsble statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanmens of Swte’s records.

If the revord specifics a delayed effective date. but not an effective time. at 12:01 2.m. on the carlicr of: (b)  The 90th day aficr the
rovord is filed.

JULY M4 ma
Dated

gf:“.’,‘{ e“m‘“

Signature of 3 member or awthonsal epresertative of a member

JASON CARLSTROM

Iyped or printed mame ol signee




