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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J v L GCeneral SpLuTiong, LLG
 (Nameof the Limited Lisbility G.ompany s TLpow hibears o our cefrde)

‘3 . and assigned

The Articles of Organization for this Limited Liability Company were filed on \ J i1
Florida document number _l-1200000A2(03

This amendment is submitied to amend the following:

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

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

“LLCr -
. ’“:_.‘(g
Enter new principal offices address, If eppiicable; e =~
e -
(Principal office address MUST BE A STREET ADDRESS) 2= I TV
: = =
P T
1= £
- Me I e
Enter new mailing address, if applicable: eI S |
T 0 .,
(Maifing address MAY BE 4 POST OFFICE BOX) Qi P L3
. S N

If amending the registered apent and/or registered office address on our records, epter the game of the new -

B.
registered apent and/or the new registered office address here:

Namg of New Registered Apent:
DNew Registered Office Address:
: Enter Florida sireet address

. Florida

Ciy Zip Code

New Registered Agent’s Sf ure, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree w act in this capacity. I further agree to comply with the
provisions of all starutes relarive lo the proper and complete performunce of my duties, and [ am familiar with and
accept the obligations of my position as reglsiered agent as provided for in Chapier 603, F.S. Or, if this document is
beiny filed 1o merely reflect a change in the registered office address. I hereky confirm that the limired liabiliry

company has been notified in writing of this change.
If Changing Registered Agent, Qignalgrg o New Registered Agent o
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oved {rom our records:

uthorized Member

MGR = Manager
AMER = #@uthorlmd Member
Address

Title " Name

Magu Natalia Osoio 12953 s Ut Iy cic o

02/24/2032 03:51
If amending the Managers or Autharized Member on qur records, enter the fitle, name, and address of each Manager or

A

Migwi, FC ?931?—’;
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DAdd

[“kemore

DAdd
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D. H amending any other in!‘ormanon enter change(s) here: (drach additional \heefs if necessary.,)

(optional)

E. Effective date, if other than the date of filing: _ :
t be specific and cannot ke more than 90 days after [1ing.) (605.0207 (3)(b)

(If an effective date is listed, the date
20 l

Deted_F} P 1 I
d representalive OF a member

Signrature of 2 member or authdr:

)%914qcﬁs___

Typed o3
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