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HID OO IS

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATYON
OF

JMS Mana ement LLG

The Articles of Organization for this Limited Lisbility Company were filed on __December 15, 2000 and assigned
Flenda document number LOBOC0118512

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name pf the limited liability company here:

JMS 1l Managament, LLC

Tne new nome must be distinguighable and end with the words “Limited Linbility Company,™ the designation “LLC" or the abbrevistion
“L.LCM

Enter new principal offiees addres, If applicable:
(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

alling address OFFI

R. If amending the registered agent sod/or registered office address on gur records, enter the name of the new

reginternd agont and/ar the nowy registered office address here:

Name of New i Agents ———
Ngw Registered Office Address:
Engsr Florida street address
: __, Rlarida
Chy Zip Code

Now Reglstered Apent’s Sipasture, If changing Registered Avent:

1 hereby aceept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with end
accept the obligations of my pasition as registered agent ay provided for in Chapter 608, F.8. Or, if this document ir
belng filed ta merely reflect a change in the regisiered offfce address, I kereby confirm thor the lbmitad labillyy
company has been notified inwriting of this change. o
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T Changing Regisiered Ageat, M_@
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If sineuding the Mansgen or Managing Mcmbers on our records, enter the title, name, and address of sach Manager
ar Manaping Memher being added or removed fyom our records;

MGR = Manuger
MGRM = Managing Member

‘Title Name Address of Aetinn

M Add
] Remowve

[ Add
[ ] Remove

O Add
[[] Remove

Fl1Add
]j Remove

[JAdd
[ JRemave

FlAaad

_[Remaove

D. If amending nny other information, eater change(s) here: (ditach addirional shewts, if necessary. )
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Typed or printed name of aignes
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Filing Fee: $25.00
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