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JK Mortgage Group L.L.C.

888 S. Andrews Ave.* Suite 203
Fort Lauderdale, FL 33316
Office (954) 525-6664 » Fax (954) 525-4796

May 30, 2008

Mr. Kip Reeves

JK Mortgage Group

888 South Andrews Avenue, #203
Fori Lauderdale, FL. 33316

Dear Mr. Reeves:

This letter shall serve as formal notice of my resignation effective immediately in whole from JK Morigage
Group, LLC.

Sincerely,

MGMR




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JK Mordnaae Grovp L.L.C
{Nam&of Yimited Liﬂbil‘ity Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing. .

Please return all correspondence concerning this matter to:

K:{: Ree\/us

(Contact Person)

\) K Mox £ (5"00?

(Fifiv/Gémpany)

BQB S . Ardvewss, Ave ¥263

(Address)

£ \audevdale L. 233

{City/State and Zip Code)

For further information concering this matter, please call;

K:g Reeves (@SN ) _SZS- LbbY
(Name of Contact Person} {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
[]$25 Filing Fee $55 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

CR2EO79 (5/06)




ARTICLES OF AMENDMENT e g = rr“\b

TO [N _i-,,-,\ ;-.,A i
. ARTICLES OF ORGANIZATION 08 JON - "
OF JUN-2 AMii: 38

é E f LOR]DA
Ngﬁﬂ%am Grovp b-L.C
{Name of the Limited Lia

ilid Company as It now appears or our records.)
I1orida Limited Liabitity Company

The Articles of Organization for this Limited Liability Company were filed on ___ 2% =~ 23 -99 and assigned

Florida document number __L.994 OOOO0N 1 oY .

This armendment is submitted to amend the following:

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

The new name must be distingunishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C"

Enier new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable;
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our recm‘ds, enter the name of the _new

registered agent and/or the new registered office address here:

Name of New Registered Agent: |8 ) RCL\JQ
New Registered Office Address: 896 S. Andviws P"‘UL #*203

(Enter Florida street address)

F\"-\G.b\d CVJGJL , Florida_ 333\,

(City) (Zip Code)

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

1 hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of nv position s registered agent as provided for in Chapter 608, I°.S. Or, if this document is

heing filed to merely veflect a change in the regisiered office address, I hereby confirnt that the fimited liability
company has been notified in writing of this change. | /\1

(I Changing Registered Agent, Signature of New Registered Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager

MGRBM = Managing Member

Title Name Address Type of Action
MERM John ). ECL!!Df 1108 S.Ee. \l"h 12 . ™ Add
B 177 B4 Remove
[7 Add
[J Remove
[J Add
] Remove
{7 Add
] Remove
] Add
[[] Remove
[] Add
[*] Remove
1. If amending any other infermation, enter change(s) here: (Atiach additional sheets, if necessarv,)
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Dated_ M AY 24 2008 . 2% &
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™
Signature of a member or authorized representative of a member
_’ES_P_R,CL\N«S
Typed or printed name ol signee

Page 2 of 2
Filing Fee: $25.00



