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June 130 2125

Registration Scection

Division of Corporations

The Centre of Talahassee

2415 N Monroe Street, Suite 810
Fallahassee. FL 32303

To Whom It May Concern:

Enciosed tor processing are duplicates of the Articles of” Amendment tor JT Land
S00 LLLC. Also enclosed s a check i the amount of $25.00 to cover the filing fee.

I vou ind the enclosed document aceeptable. please note vour acknowledgment of
reeeipt on the copy and return it o my office with the enclosed returm envelope as
noted above,

Thank vou for vour anticipated attention to this matier.

Very truly vours,

KYLFR KOHLER OSTERMILLER & SORENSEN, LLP

SV erele &00

Caitlyn Henderson

Paralegal

Fuclosure

Business~Estate~Tax~Real Estate
Serving Clients Nationwide
offices in California, Wah, Arizona, Idaho
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COVER LETTER

TH: Registration Section
Divisien of Corporations

JT Land 300 LLC
SURIECT:

Name of Limited Liabidins Company

The enclosed Articles ef Amendment and teets) are submitied for liling.

Please return all correspondence concernig this matier to the toflowing:

Caidvn Henderson

Nae ol Peeson

KKON Lawyvers

Firm/Company

1883 West Roval [Tante Drive, Suite 200

Atldress

Cudar City, Uth #4720

CitydState and Zip Code

wgeamsig gmail.com

Bl adihess: {tr be ased Tor fuisre wnual eeport noiilication)
For further information concerntag this matier, please call:

Caitlyn Henderson 433 ANG-9300

ar | )
Name of Person Area Conde

Dasame Telephone Number

Enclosed is a check for the following amount:

B $T500 Filing Fre {0 830,00 Fibng Fee & {0 S53.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Stauus Cestified Copy Certificale of Status &
Laddithmal copyos enclasedy Certitied Copy

fadiitotil capy o enclosed

Mailing Address: Street Adedress:
Registration Seetion Registration Seetion
Division of Carporations Division ol Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallubassee. FE 325314 2SN NMonroe Street. Suite 8140

Tallahassee, 11, 32303
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ARLDICLEDS OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FT Land 3 1LC

IName ol the Limited Binbility Company as it now zippreans on our eecords. )
A Flonuda Linted Brabilny Company )

Tasuary 27, 2023 :
Japuary -7 e and assizned

The Articles of Crganivation for this Limited Lisbility Company were Ied on

T ANOON-ITIAL
Florida document muomber | { e

This amendment is submitted to amend the following:

AL Wamending name, enter the new name of the limited liability company here:

Nenon Venueres LLC

The new name must be distinguishable and contam the words “Limited Linbility Company,”™ the designanion “ELECT or the abhreviation “1L1LLCT

Enter new principal offices address, it appicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing address., if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

RN o

B. Ifamending the registered agent and/or vegistered office address on our records, enter the nane4F thegiew revistered
avent and/or the new revistered of fice address here: -

Name of New Rewvistered Avent:

New Revistered OfTice Address:

Frive Florubu sireci adidress
. Florida
Cv Zip Cude

New Resistervd Avents Sionnture. if changine Revistered Avent:

Hherehy aceept the appoininent as registered avent aind agree to act in this capacine, [pueiher agrec to comphowith the
provisions of all statutes redarive to the proper and conrplere pevicrmance of mv dutios. aned Tam jamilior wid amd
accept the obligations of my position as registered agent ax provided poe in Chaprer 603 15O ihis document i
heing piled to mercdy rejlect o clnge i ihe regisiered aprice addeess, §herchy contirm thai the Tinvited fiabifity

cutpany fios heen il fricd foweiing af this cloige,

W hansineg Revisdered Yot Seenitune of New Registered et

Page T ol 3
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HEGHHCTUTIE AVTHOEZCL Feesones) auerizea w o nnoage, enter the title, name, sind address of each person being added

or removed Trom our records:

MGR = Muanager
AMBR = Authorized Member

Title Nibme Addroess Tvpe of Action

Cadd

ORemove

O Change

O Add

JRemove

O Change

O Aadd

CIRemove

OChange

ClAadd

ORkemove

O Change

O Add

ORemove

ClChange

C1add

Remove

JChange
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Pave 2ot

Dy Hamending any other information, enter change(s) heves cdnach addicionat shicets, if necessarne

E. Effective date, il other than the date of filing: (optional)
U an etleetive dine is listed, the dute must be specilie and cannot be peioe wedae of liling or more than 98 davs afier filing.) Pursuant 1o 6650207 (3
Note: [11he date inseited in this block docs not meet the applicable statutory filing requirements, this dite will not be listed as the

document’s eftective date un the Departnient of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(bY The S0th day after the record is filed.

Dated June 23 ' 2025

DocuSegned by.
ﬁ\!twm Lranas

Signane ol i member or aatho in?IITLﬁSrt‘E!:mi‘ﬂlr“‘f"(nr':| member

Wilham Greas

Fyped v pnnted name ot signee

Page Jof 3

Filing Fee: S25.00



