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' . COVER LETTER

TO:  Rewstration Section
Division of Corporations

JVM MANAGEMENT GROUP. LLC

SUBIJECT:

a
L)

MNanne of Forergn Limited Liability Company

Dear Sir or Madam:

The enclused application. certificate and fee(s) are submitied for filing.

Please return all correspondence concerming this matter to the following;

[isa Scensubaugh

Name of Person

NEVADA CORPORATE HEADQUARTERS. INC

Finm/Company

4720 5. Fort Apache R, Ste 300

Address

Las Vegas, NV 8947

Citv/State and Zip Code

Myliljaidengeaol.com

E-manl address: {to be used for future annual report notification)

For further mlormation concerning this matter, please call:

Jumce R Crur

347
at (

) 324-1701

Name of Person

Muailing Address:

Registration Section
Division of Corporauons
PO, Bux 6327
Tuiluhassee. FL 32314

Enclosed is a check for the following
LI825 Filing Fee = $30 Filing Fee &
Certificate of Status

CRIEGSS (/] %)

Arca Code & Davtime Telephone Number

amount:

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Swite 810
Tatlahassee, FL 32303

0O S55 Filing Fee & O S60 Filing Fee,
Certified Copy Certificate of S1atus &

[

Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2022

LISA SENSABAUGH

NEVADA CORPORATE HEADQUARTERS, INC
4730 S. FORT APACHE RD. STE 300

LLAS VEGAS, NV 89147

SUBJECT: JVM MANAGEMENT GROUP, LLC
Ref. Number: M21000014120

We have received your document for JVM MANAGEMENT GROUP, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatery Specialist I Letter Number: 822A00015654

www.sunbiz.org
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BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
I

Namwe of lmited Jiability Company as it appears on the records of the Florida Deparument of
. JVNM MANAGEMENT GROUP. LLC
State:

Enter new principul office address. it applicable:

(Principal office address

MUST BE ASTREET ADDRESS)

L

Enter new mailing address. it applicable:
(Mailine addrioce

MAY BE A POST QFFICE BON)

ERE!

*
.

e LT e e . M210000t4120 v
2 The Florida document number of this limited Hability company is:

. . .. N Nevada
3. Jurisdiction of its organization:

. . C ey . ¥44202
4. Dhae authunzed o de bosiness in Flonda: It 01

SECTION H (529 complete only the applicable changes)

3 RTY /15 :
5. New name of the limited liability company: J & JPROPERTY ADVISORS. L1.C

(must contain "Limited Liabiluy Company,

TG o RO

(I name unavailable. enter alternate name adepted for the purpose of transactung business in Floridy and attach a
cupy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company.” "L.L.C." or "LLC.)

6. IWamending the registered agent and/or registered officer address on our records. enter the name of the new
resistered agent and/or the new repistered office address here:

Name ol New Rewsistered Agent

New Revistered Offhice Address:

Furer Florida Streer Address

. Florida
Crin Zip Code
New Registered Agent's Signature, if chunging Rewgistered Agent

{herehys aceept the appointmoent as registered agent and agree to ace in this capacite, { parther agree o complv with
the provisiens of il stetites relative (o the proper and compleie performance of my dsies, and Fam familior with
cned aceept the obligations of my position as regisiered agent ws provided for in Chaprer 603, F 5. Or of this

doctument is feing filed o merely vefloct o chanyge in the regisiered office address, T herete confivn shat the lintired
liahiling compenny has been notified in writing of this change.

If Changing Registered Agent. Sienatwre of New Repisiered Agent

b
J

APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY TO FILE
AMENDMENT 70 CERTIFICATE OF AUTHORITY TO TRANSACT



7. IEthe amendment changes the

.

jurisdiction of organization. indicate new jurisdiction:

W

If the amendmient changes pers

bn, litke or capacity in accordance with 605.0902 (11(e).

indicate that change:

Talies Capacity

Address Tvpe of Action

CIAdd

CiRemove

OAdd

CIRemove

oS 3
—_frrm .c‘:;
>

Ta, BT

=5 Q==
S

(@3]

LV 2 N S

s Limo
Il

L @ k=

CIRemove

CAdd

CURemon e
Autached is o certificate. if requared: no more than 90 days old. evidencing the

afurementioned amendment{s).Jduly authenticated by the official having custody of records in the

surisdiction under the law o

Jamice R |Cruz

gLty is organized.

ignature of the authorized representative

Typed or printed name of signee

Filing Fee: $25.00

4
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CERTIFICATE OF NAME CHANGE

1. BARBARA K. CEGAVSKE, the duly qualificd and clected Nevada Seerctary of State. do
hercbyv certify that. on 02/04/2022, a Amendment to Articles of Organization changing the
name J & J PROPERTY ADVISORS, LLC was filed by JVM MANAGEMENT GROUP.
LLC. Said change of name has been made in accordance with the laws of the State of Nevada and
that said Certificate of Amendment is now on file and of record 1n this office.

IN WITNESS WHEREOF. I have hereunto set my
hand and affixed the Great Seal of State. at my
office an 07/21/2022.

Lodiaw £ Cjam

Certificate Number: B202207212861591 BARBARA K. CEGAVSKE
Secretary of Stite

You may verify this certificate

onlice at hip: wWaww.nvsos.voy




Filed in the Ortice or’ Husiness Number

‘ E1782 18020219

f B {':mq P K :t! Filing Number

) :3' 0221083838
Filest n

20412022 B:00:4K) AN
I Number ol Pages

[

BARBARA K. CEGAVSKE =

Sevretany of Stule
State 01 Nevinda

Secretary of State

202 North Carson Stroet
Carson City, Novada 89701-4201
(775) B84-5708

Waebsits: www.nvsos.gov

Limited-Liability Company:

Certificate of Amendment (PURSUANT TO NRS 86.218, 88.221 anc 86 543)
Certificate to Accompany Restated Articles or Amended and

Restated Articles {PURSUANT TO NRS B8 221)

TYPE OR PRINT - USE DARK INK ONLY - DO NOT HIGHLIGHT

1. Entity information:

Nama of entity as on file with the Nevada Secratary of State;
g sl

JVM MANAGEMENT GROUP, LLC

Entily or Nevada Business Identificalion Number (NVID):

]
INV20212228840 |

2. Restated or
Amended and
Restated Articles
{Seleci one):

(It restating or amending
and restating, complets
section 1,2 3, Sang 6.)

f_1 Certificate to Accompany Restated Articles or Amended and Restated Articles

{_i Articles have bean Restated

- Articles have been Amanded and Restated

* Restated or Amended and Restated articles must be included with this filing type.

3. Type of
amendment filing
being compleated:
{Selact only one box);

{(f amending, complate
section 1, 3. 5and 6.)

—.; Certificate of Amendment to Articles of Organization For a Nevada Limited-Liability
Company Before issuance of Member's Interest (Pursuant 1o NRS 86.216)

The signers thereof are at teast two-thirds of the i |organizers or the
of the limited-liability company

managers

As of the date of the certificale, no member's interest in the limited-fiabifity
company has been issued.

‘x| Caertificate of Amendment to Articles of Organization For a Navada Limited-Liability
Company (Pursuant to NRS 86.221)

The limited-tiabitity company is managed by x}Managers or | ‘Mambers

The certificate ¢f amendmeant must be signed by a manager of the company or,
if management is not vested in a manager, by a member.

Amendment to Application for Reglstration of a Foreign Limited-Liability Company
(Pursuant to NRS Chapter 86)

Name of Foreign Limited-Liability Campany if different than registared to transact
business in Nevada:

_— o
If amendment is 1o change the namae. the change taking effect; (select all that epply)
. | The name under which Limitad-Liability Company transacls business in this State
* Foreign Limited-Liability Company name from home jurisdiction

This form must be accompanied by appropriate fees.

Poge 1 af 2
Ravised: i11/2010




BARBARA K. CEGAVSKE

Secretary of State

202 North Carson Street .
Carzon City, Nevada 39701.4201

{775) 684-5708

Wabslts: www.nvsos.gov

Limited-Liability Company:
Certificate of Amendment (PURSUANT TO NRS 85.216. B6.221 & 85.543)

Certificate to Accompany Restated Articles or Amended and

Restated Articles (PURSUANT TO NRS 86.221)

4, Effective date and Data: [ j Time:

time: (Optional)

——————

* {mwst not be later than 80 days after the certificate is flad)

5. Information being | Changes to lakes the following effect:

changed: BJ The entity name has been amended.
{7 The registered agent has been changed. (attach Certificate of Acceptances from new
registerad agent)
7] The purpose of the antity has been amended.
(] The directors, managers or general pariners have been amended.
(7 IRS tax language has been added.
{J Articies have been added.
[0 Articles have been deleted.
{1 Other,
The articles have been amended as follows: (provide article numbers, if available)
[Amend LT narme fo: J & TPROPERTY ADVISORS LLC——— ~— "~ —
) avs (attach additional page(s) if necessary)
6. Signature: L
{Required) X _@L LManagg T
Signature of h}mager_ Member or Authorized Tille
Signer
X l ]
Signature of Manager, Member or Authonized Title
Signer

Please include any required or optional informaticn in space below:
(attach additional page(s) if necassary)

This form must be accompanied by appropriate fess.

Page 20l 2
Revised 11172019




