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. TI'OH
ARTICLES OF AMENDMENT '- JUN 23 lﬁ )
TO @%—
ARTICLES OF ORGANIZATION ,
OF i

JCL INVESTMENT TRUST,LLC

The Artiotes of Organization for this Limited Liability Company were filed on 4/18/2011 and nszigned
L11000045853

Florida documeut sumber

This arnendment is submitted to amend the following:

A. If amending name, cnior the new pume of tha Jimited Bahility company here:

The sew ntwne must be distinguishuble and end with the words “Limited Liability Company,” the designstion YLLC™ or the abbreviation
“L-an"

Enter new principal offices sddress, if applicable:
Principal o MUST MY ET AD.

Enter new muailing address, it applicablc:

alling gd, E AP BG.
B. If amending the rogistered sgent and/or registered office address on our rocords, enter the name of the ncw
red Apen o New reci ice address herg:

Narg of istered A

N agistered O -

Enrer Florida sereer address
, Florida
City Zip Code

[ hereby aceepl the appointment as registared agent and agree to act in this capacity. I further agres to comply with
the provisions of all statutes reiative w the proper and complete performance of my dutles, and I am familior with and
accept the obligarions of my position ay ragistered agert as provided for in Chapter 608, F.5. Or, if this document is
being iled to merely réflect a change in the registered office address, I hereby confirm thai the limited liabilhy
compemy has been notified In writing of this change.

ITChanging Registered Agrat, Signamre of New Registered Agent
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aging Members on our records, gntar the title, wame, und addrggs of each Manager

If amending the Managers ur Man
gI Managipg Member beinr adied or removed from gar recopdy:

MGR = Manager
MGRM = Managing Membcer

Title Name

Address
4685 B.W. 146 CT

Actio

# Ada

JOoSg C.CUESTA PRADD

. MGR M
TTRIAMTI, FLT 33775

1 Remove

7] Add
"1 Remave

] add

1) Remove

[] Add
[] Remave

[JAdd
[]Remove

s

__[JRemove

0, If amending any other information, eater change(s) bere: (dzach additional shesss, if nevessary.,) .

Dated
Signature of 3 MEMBY of ugtitmzed represcntalive of 4 member
NIEBLA EDDY i
Typdd or prinitd name of Signoe
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