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February 14, 2014
FLORIDA DEPARTMENT OF STATE

JINT HOLDINGS LLC Division of Corporations

5606 VINTAGE OAKS TERR
DELRAY BEACH, FI 3348405

BUBJECT: JINT HOLDINGES LLC
REF: L0O3000017056

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
raefax the complete documant, inocluding the eleotronia filing covaer shaet.

The current name of the entity is as referenced above. Please corract
your decument accordingly.

Please return your dooument, along with a copy of this letter, within &0
days or your f£iling will be conaidered abeadoned.

If you have any questions c¢onecernling the filing of your document, please
call (B50) 245-8081.

Teresa Brown FAX Rud. #: H14D0D036365
Regulatory Specialist II Letter Number: 414A00003403

P.O BOX 6327 -- Tallahassee, Flondu 32314
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COVER LETTER

TO:  Registration Sectlon
Division of Corgorations

JINT HOLDINGS LLC

Namo of Limited Lisbility Company

SUBJECT:

The enclogad Articlas of Amendinont and fee(s) are submitied for filing.

Please reamrn ell conrespondonce concerning this mutter to the following:

Gryska Sotolongo

Name of Petzan

Thomas G. Sherman, P.A.

Finn/Company

90 Almeria Avenue

Address

Coral Gables, FL 33134

City/Stute and Zip Code

Gryska@uniontitleservices.com
E-mail A00TesE: (o be Ustd TOF TLIthre ELINiAl Fepomt NOUTICAITON)

For further {nfonnatan concerning this matrer, pleaso call:

Gryska Sotolongo «305,448-5898

Nome of Peon ’ Arez Code Diytima Telephane Nuraber

Enclosed is a check for the following smount:

© $25.00 Filing Fee D $20.00 Filing Fee & L 555,00 Filing Fee & D §60.00 Filing Fee,
Centifioate of Status Certificd Copy Cenificate of Status &
(auditlonul cupy is enclosed) Certified Copy

(additlonal copy is anelosed)

MAILING ADDRESS; STREET/COURIER ADDRLSS:
Repistration Section Registrarion Section

Division of Corporations Division of Corparations

F.Q, Box 6327 Clifton Building

Tallahossee, FL 32314 2661 Bageutive Center Circle

Tallahassee, FL 32301

HIHYOOCOEXAS
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ARTICLES OF AMENDMENT ~ /L IS

TO 7 N
ARTICLES OF ORGANIZATION ) “reg, ¢ 0
QF Cq}'f, Zﬁf‘f R 127/1 10: 6
JWNT HOLDINGS LLG S S
@@@Jﬂ%ﬁﬂﬁ%ﬁ{%ﬂgﬂﬂu@@ Lop y ¢
oridn Linu abilily Company, 04
The Articles of Organization for this Limited Liability Company weze filed on 05-13-2003 and assigoed

Florida document aumber L03000017056

This amendinent is submitted to amend the following:

A, If umending name, enter the new nome of the [fmited linbiiity company hiere:

The new nuing must bs disiingulshable and cnd with the words “Limited Libility Company,” the designation “LLC" or the sbbreviation “LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter now malllng nddress, if applicable:
aliin lress MAY BEA POST OFFICE R

B. If amending the registered agent and/or repistered office address on our records, gnter the neme of the pew
registered ajrent and/or the new registered offics address here:

Name of New Regietered Apeat:
New Registered Office Address:

Eucer Floridg street address

Florida
Cly Zip Codde

New Repistered Avent's Signature, if changing Registered Aqent:

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agres to comply with the
provisions qf all statwtes relative (o the proper and complete perforimance of my duties, and { am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanplng Reglstered Agent, Signarure of New Regigrared Apeni
Pagelof 3

90/r8 3994 vSnduno 9636EL9SHE ZE:TIT pIBZ/P1/Z8



If amending the Managers or Anthorized Member 6n our records, gnter the title nome, aod address of each Manager or
gmber being added o ovad from our recards:

MGR = Manager
AMBR = Authorized Member

Title Name Address & of Action

MGR DAVID TUATY 13955 SW 133 Ct - Adl
Miami, FL 33186 2 Regiove

D Add

[J Remove

0 Add

0 Remove

8 Add

1 Ramove

O add

O Remove

O Add

[J Ramove

Puge 2 of 3
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D If amending any other information, enter change(s) herer (Aituch addilional sheets, |f necessary,)

E. Effective date, if other than the dnte of filing: (optional)
(The effecrive date must be specific, canngt be prior to duts of receipt or filed date and cannot be mare than 80 doys sfter
the dals tsis docurnent is filed by the Flarida Departmeni o lnln)

pated FEOPTUANY 13

Wignatdre of 3 1 ] representative of o member

Thomas G. Sherman, , authorized Srgnatory

ypad of pHmed nune of signee

Page 3 of 3
Filing Fee: §25.00
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