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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
JOAFINALLC oo 2
apie of the Limjted Liability any #y it no ALY N O rds. :'-"M.ijb %
orida Limited Liability Company rr,:r T Wiﬂi
»IE
= el vt
The Articles of Orgaaization for this Limited Liability Company were filed on APRIL 20 2009 __-%:%_.,:“ and gssi gnei””"
T W) .
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This amendment is gubmitted to amend the following: et ot IR
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A. If amending nome, enter the new name of the limited liability company here: ‘ l

“[J-L-C|"

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

B. If amending the registered agent and/or registered office address on our records, enter the name of the ney
registercd apent and/or the new registered office address here:

Name of New Repistered Agent;

WESTON CORPORATE ADMINISTRATION LLGC
New Registered Office Address: 2625 WESTON ROAD
(Enter Florida streef address)
WESTON , Florida 33331
{City} (Zip Code)
New Registerss s Stenature, if changing Registered

chi:

T hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with and

accep the obligatians of my position as registered agent as provided for In Chapter 608, F.8. Or, {f this document is
being filed to merely reflect a change in the registercd office adelress, I hereby,confirm |,
company hay been notified in writing of this change.
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MGR = Mamager
MGEM = Managing Memher
Xide Namg Addreex Troc of Action
MGRM MARIANG PEREZ IBANEZ 3626 NW 104 (T [ Add
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