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COVER LETTER

TG:  Regiatration Section
Divislon of Corporations

JIT MANAGEMENT HOLDINGS, LLU

SUBJECT:: T
Name of Limited Lisbility Corapany - -

The cncloged ‘Articles of Amendment and. fee{s) aré sibmitted for filing.

Ploase return all correspondenee concermning this matier.to the following:

-Cheyenne Moseley

- . .. P . " Name of Pergon-

Legalzoom.com, Ine.

.'Fi{mf_(:pmpgny- .

100.W. Broadway Suite 100

Address

Gilendale, CA 912140

City/Sume and Zip Cade-

alan. gragoani@aoutlook:com
E-mall addresst (to 6a Dsed for, finure, annual report naotiflcation).

‘For furtber iulfvinstion conuerning this matler, please cell:

Imelda Vasquesz . 323 i_?62-8‘600 ext 7950
at, ;

‘Mame of Persen . Area Cade .. | | Daytime Telephane Number

.Bhelosed is a cheek for the following amount:

‘0 $23,00 Filing Fee 1 $30.00 Filing Fee. & [ $55.00 Filing I'ee & O $60.00 Filing Fee,
Cenificale of Stulus. Certified Copy Cunificate of Stmias & -
fadditiond} copy is enciosed) Certified Copy

(udditional copy is onclosod)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Hegistation Seation Regiswation Section

Division ‘ol Corporations: Divigion of Corporations

PO, Rox 6327 Clifton Building-

Tallphassee, FL 32314: 2661.Executive Center Cirele

‘Tulluhassee, FL 32301

13239628300 From: Emma Richardson
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ARTICLES OF AMENDMENT.
TO
ARTICLES OF ORGANIZATION
OF’

T MANAGEME'.NT HOLDI’NGS ‘LLC

and assighed

“The Articles of Organization for this Limited Liability Company were filed on 04/09/2014

J“londa document number L140°0°531 1 3

This amendment is subritted ta amcnd the follawmg'

-A. If amending name, MMMMIMMM@W

JT Management Group, LI.C
The new name rnust “be- dmungmshnbla arul’ end wuh the words 'Lmuted Lmblhly Company,’ ‘the dcmgnnnnn MLEC™ ar the abbraviation ¥l L .C.”

- 110°EAST BROWARD BLVD SUITE 1700

"Enter new prinelpal offices uddrcss, I.flppllmble. . ’
(Principel office address MUST BE A STRERT ADDRESS) FORT LAUDERDALER, Florida 33301
R ‘Enter new mailing address, if. applicablo: . T 0. FAST . BRROWARD BLVTD SUITH 1700 -
FORT LAUDERDALE: Florida.33301.

(Mailing gdidress MAY BE A POST QFEFICE BOX)

If ‘amending ‘the registered agent ‘and/or registered . office addreas on. our recovds, enter the name of the now

‘B,
l‘ﬁﬂ!ﬂ!&ﬂ afzent and/er the noew. rogistercd officé nddress herer

Mame of Mew Regigtered Agent
Mew Registored. Qffige Addregs: ‘_
’ Emtar Florida street addrexs -

» Florida

b { hereby accept the appointment.as registered agent and agree:Yo act in this capacity. J further agree to cr)rrq;iy wu?: the

provisicris. of all statutes relative 1o the proper.and tamplete pejformance af-my duties, and | am familidr-with and
accept the-obligarions.of my position-as registered agent-as provided for:in. Chapier 603, F.5. Or, if this document is.
being filed to merely reflect a change in the regisicred office address, I'hereby confirm thal the limited liability

company has been aotified in writing uf this: chdRge
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If amending the Managers or Authorized Member on our records, entér the ttle, name, and addicsg of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

TLitle ame Address Tvpe of Action :
) B O Add.
] Remove 1
O Ada ’
O Remove

R R R I i = T

O Remove.

0 Add.

Cl Remove

-0 Remove.
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D. If amending any othcr information; enter change(s) here: (Atrach addifional sheets, if necessary,)
Article TV, Please update the address for the:memibers:

EDMOND TOPI, [ 10 East Broward Blvd. Suite 1700 Fort Lauderdale, FL 33301
ALAN GRAGNANI, 110 East.Broward Blvd. Suite 1700 Fort Lauderdale, FL 33301

. ‘E El‘fecuve dnln, ll other than thc date ol' t'ihng. y o (ophonal) S T
-(The cffective date mst be gpecific, cabnot bo pnor 10 date of redeipt Qt ﬁind dm.a and connot h-.-. mora than B¢ days after-
the date this docuimént is filed by the Florida Department of Smm

Date - )

Page dof3
Filing Fee: $25.00

PG
8 WY £2d3S4t
:

L

S0 ANY

Vig

i
94

.
"
i
'
&%

i
-5

VOIYO7 3 JISSVHY 1TV




