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COVER LETTER

5

TO:  Registration Section
Diviglpn of Corporations

JINT HOLDINGS, LLC

SURJECT:

Hidoooe B0

Nome of Limited Liobility Company

Tl euclosed Artinlas of Ameadment and fes(s) are submitied for flling.

Plaase retum all corvespendence conceming this mattey to the Lllowing:

GRYSKA SOTOLONGO

Nome of Person -

THOMAS G. SHERMAN, P.A.

Piom/Coinpany

90 ALMERIA AVENUE

Address

CORAL GABLES, FL 33134

City/State and Zip Code
Gryska@uniontitleseervices.com

E-mail 130ress; (1o be teed Tor fahire aous] Fepart Rethcaloo)

For fuwther information concerning this matter, please call:

Gryska Sotolongo

305 448-5898

Namg of Persan Ares Code

Enclosed is v cheek for the following amount:

B 3$25.00 Filing Fee O $30.00 Filing Fee &
Certificare of Status

3 §55.00 Filing Feo &
Certified Copy

(additioan) copy Is enclosed)

MAILING ADDRESS:
Regispation Section
Division of Corpocations
P.Q, Box 6327
Talldhasses, FL 32314

Deytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Cectified Copy
(additionsl copy ixancioped)

STREET/COURIER ADDRESS:
_Registration Section
Division of Corporations
Clifton Building
© 266) Bxscuive Center Circle

Tallahassae, FL. 32301
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ARTICLES OF AMENDMENT 24 HAR -4 MM 9 0B
TO SECHETARY OF STATE
ARTICLES OF ORGANIZATION  TAL(iI14S5EL. 7L (R0
JNT HOLDINGS LLGC
p Limite ampany B {t
[+]41 ] ¥ 11144 HpAL!
The Ariicles of Organization for thiy Limited Liability Company wm-qu on 05/12/2003 and assigned

Plorida docyment number LO3000017056
This amendment is submided to amend the following:
A. If amending name, enter the new name of the imited Bability company here:

The rew name muk be distinguisheble and cud with the words “Limited Lluhllliy Company,” the deslgantian “LLC" or the abboeviation “L.[.C."

Enter new principal offices address, i applicable;
icipal address MUST BE A STREET ADDRES,

Enter new mailing address, If applicable;
dress MAY BE A POST 'CE B

B. If amending the reyistered agent snd/or registerod office address on our records, gnter the name of the new
registered spent and/or the new realstered offica address herer .

Name of New Repistered Apent:
New Registered Office Addrese;

Entar Flarida yorast addresy

TP . Flarlda
Gy Zlp Cads

New Repisturad Apent's Sianature, if changing Regjetored t

I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree to camply with the
provisions of all statutes relative to the proper and complete performance of. m;;é\wm.r. and [ am fomiliar with and
accept the obligations of my pasition as registered agent as provided for in 105, F.5. Or, if this documnent is
being filed o merely reflect a change in the registered gffice address, I herc . v that.the limited liability
comparny has been notified in writing of this change. '

Y Changing Registerad Agont, Signaturg of New Registercd Agent
Page 1 of 3
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I amending the Managers-or Autherized Member on our rocords, enter the title, brme, and addregg of each Manaver or
Authorized Member being added oy removed from our recards:

MGR = Manager
AMBR = Authorized Memher

Title Name Address. S Eype of Action
MGR DAVID TUATY 13955 SW 133 Ct. 0 A

Miami, FL 33186 B Remqve

MGRM David Tua’ty 173955 SW 133 CT. H Add
Miami, FL 33186

[ Removs

] Add

L1 Remove

O .Add

O Remove

O Add

1 Remove

0 Add

DO Removs

Page2 of 3
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V. If amending any other information, enter change(s) here: (4irach additional sheeis, If neceasary.)

E. Effeciive date, If other than the date of filing:

{The effective date must be specific, capnot be prior o date of recsipt o7 1163 G8ts and cacmnt b mors then 90 days after
the date this docunient is filed by tae Flacidn Doparansnt of Staes)

(optonal)
paed March 04 ) 2014
51 of & mumber ar anthorized representativa 0T'a membur
Thomas G, Sherman, Esq.
' Typed or pnnled name of signes
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