L2U 000 2¢2 249

— UAAEARI N

S— 800435413768

(City/State/Zip/Phcne &)

QA2 -0 00-~012 w20 (O
[]pcxue [ war [] mar
(Business Entity Name)
{Document Number)
';-: . ™~
Centified Copies Certificates of Status P ‘;
s M
. U
s \ ol
S T
Special instructions to Filing Officer. Lo = i
- =- -
FEOBIN N
- A

Office Use Only




COVER LETTER

TO: Registration Section
Iivis

o of Corporations

JE ET 16684 SWAITINCT. LLC
SURJECT:

Numwe of Limited Liability Compuny

The enclosed Articles of Amendment and teefs) are subinitted for filing,

Please return all correspondence concerning this matter 1o the following:

Eric Tnilas

Name o Persan

JE ET 16654 SW 3T CT, LLC

FirnvCompany

TR0 NAY [H6th Street - Suite 306

Address

Mg Lakes, FL 33006

Cirv/state and Zip Code

trillaspropenivigemail.com

F-mail addres<: (o be used tor tire annual report notification)
For further information concerning this matter, please call:
Eric Trillas 30

at{ )
Name ot Persan Ared Cenle Prvtime Telephome Number

tn

305-305-8041

Enclosed is a cheek for the following amount:

= 52300 Filing Fee (0 $30.00 Filing Fee & (3 S35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Curtified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

Tadditional copy iy enciosed)

= Mailine Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
.0, Box 6327 The Centre of Tallahassee
Talluhassee, 1L 32314 2413 N, Monroe Street. Suilte 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JE ET 16684 SW S9TH CT. LLC

(Namie of the Limited Liability Compuny as it now appeuars on our records.)
(A Flonda Limed Liability Company?

- . . PO e . 1217202
The Arucles of Organizaton {or this Limied Liability Company were tiled on /2172024

124006252249

and assigned

Florida document number

This amendment is submitted to amend the following:

Au If amending name, enter the new name of the limited liahility company here:

Ihe new name must he dissinguishable and contain the words ~Limited Liabilite Company.” the desigration “1,1.C7 or the abbeviationsd.. L.
J— o

Enter new principal offices address, if applicable: -

{Principul office uddress MUST BE A STREET ADDRESS) Ll

Enter new mailing address. if applicable:

GZ :S HY §-diS

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Oftice Address:

Enter Floridka street addross

. Florida
Cliry Zipy Conde

New Registered Avent’s Sienature. if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacii, [ further agree o complyv witl the
provisions of all statwies relative 1o the proper and complete performance of my duties, and Fan familiar witl and
accept the obligations of niyv position as registered agent as provided for in Chapter 603, F.S. Or. if this doctenent is
being filed 1o mervelv voflect a change in the registered office wddress: Dherehy confirm that the limied Liahifine
company s been nodified inwriting of this change.

If Changing Rezistered Agent, Sienatare of New Registercd Agent




* If iménding Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Erc Trillas TSI NW [dacth Street - Suite 306
O Add

Mianu Lakes, FL 33016 _
LIRemove

{Changing Titley

= Change

AMBR Joel Ciment TS50 NW 146th Street - Suite M6
O add
Mianu Lakes. FLL 33016
CJRemove
{Changing Title) _
= Change
TAdd
ORemove

CIChange

TlAdd

CIRemove

OcChange

Tladd

CIRemove

CIChange

OAadd

OJRemove

CChange




N, Ifamending any other information. enter change(s) here: cdnach additional sheets, i necessaryy

E. Effective date, if other than the date of filing: {uptional)
{IEan elMeetive dale is listed. the date must be specttic wd cannot be prior to date of tiling or more than 90 davs atier tilingo Pursuant 1o 6U30207 (3Kb)
Note: [tihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docament’s effective date on the Pepartment of State’s records,

1t the record specifies a delaved elfective date, but not an effective time, at [2:01 aane on the caclier of: (b) - The Y0th day atier the
record is filed.

August 27 2024
Dated . .

vy

.\'ign:uur“bg;'h&mbcr or authorized representative of a member

Eric Tnllas

I'vped or printed name o1 signee

Filing Fee: 325.00



