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COVER LETTER

To Hegistrition Section

Bivision o Coarpoerations

JUNCTION 3 PROPERTIES. LLC
SUBIECT:

Nuame of Limited Liability Company

The enlosed Articles of Amendment and Tee(s) are subonued for filing.

Please return all correspundence concerning this matter w the following:

ALEEM KANT

St o Perzon

FINANCIAL ACCOUNTING SERVICES L

Finn'Compuny

T0W COLONIAL DR,

Address

ORLANDOFE 32800

Citvstae and Zip Cade
FINACCTSVOE GNATTLCOM

1-nnil addresa: (o Do vsed for fituee annud seport ot o)

For further intormaiion concerning thes nuiter, please call:

ALEEM KANT A7 42325371
IS i
Name ot Puerson Arcadade Dvtnne Tobephone Number
Fnelosed is a check tor the fallowing wmounnt:
2182500 Filing Fe = N3N g oo & R340 Filing Fee & 1 360,00 Filing e,
Corliticate of Status Ceratied Copy Coritivate of St &
{adBtonal copy i< onvlosed s Certined Copy
fudditduna! copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Seetion
P ivision of Corporations Division of Corporiions
P Box 6327 The Contre ot Taliabussee
Talluhassee, FL323 14 2415 N Monroe Street, Suite 810

Talluhassee. FL 32303



ARTICLLES OF AMENDMENT
TO
ARTICLES O ORGANIZANTION
OrF

TUNCTION 2 PROPERTIES GO
- tNzone ol the Limited Linhilily (.']::T;:E\ T il o Zl[lll\‘;;l'}i il e ceeorids,)

A FOadn Trsna Tealiliy Company)

TSR e 022024
Che Articles of Organizagion tor this Limited Liability Company were filed on and assigned

. . . a4 ST \\.‘1‘\
Flonda document number [.2400029XSS

Thix amendment is submitted 10 amend the tollowing;

AL Hamending name, enter the new nanne of the dinited lability company here:

The rew nante mdat e distoreoishable and contain e words "Lt Dby Company 7 ms aesonton “LLC ok

Fnter new principad offices address, irapplicable: ?

(Principad office address MUST BE A STREET ADDRIENS) r—'j
- 0 -

~

Fonter new mailing suddress, if applicable: _(;

(Muiting addresy MAY LE A PONT QFFICE BOX) .. e . o

address on our records, enter the name of the new registered

B. I amending the registered agent and/or registered office

aventandfor the aew revistered office addreess here:

N ol New Reeistered Avent;

Now Recistered Olliee Address: L . B ) .
o e L st wilidress

Clorida

A Crade

New Revistered Avent’s Sivinpuee d clutneing Revistered Agent:

Fhereby aceept the appoiniment as registered agent and agree w act in this capacite, I jurther agree o complywidh the
provisions of all staintes relative o the proper and complete pergormance of my ducies, and Fam gamiliar with and
accept the abligations of my position as registered agent as provided gor in Chaprer 605, 8.5 Or it this dociment is
heing filed 1o merely reflect a change in the regisiered office address, herehy confirm thai the limiced liabiliiv

company s been notified eowriting of s change.

10 Chanwing Revistered Ageat, Signature ul New Registered Avent




x

1N nending Authorized Personds) authurized to nneage, enter the tide, meanre, und wddress ol each person heing added

or removed {rom vur recards:

MOR = SManueer
AMBR = Authorized dMember

Title Namy
MGR MARMTYN CONNER

Address

STHMANTIRS LA 2202

CHANMPOINSGATE, FL 33840

Type ol Action

~iadd

-|

JINAYY

v

-

CiChangs

Iadd

~
ey

ClChange

TIAadd

CCIRenwve

1

ca hangy

CIAdd

C1Remeove

Change

CIALE

TIRemove

C1Change

Tiadd

[ ISUTNTNY

1Change
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<o HMmending anv other informauion, enter chanoe(s) bere: Sioach ool
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fooReclive i, Bnrhor than tre date L R HHNES!
Trefesae s TR TR IO : - st e s art oM
: S F U PR S R FE MR N
7 d ol cnthe carlior ot (L) The 90t day sttor e

Lreorerand sponines o felovee

Typna o pomien s 27 signey



