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0 COVER LETTER
TO:  Registration Section
Division of Corparations

JINT HOLDINGS, LLC
SUBJECT:

Name of Limited Liabilicy Compeny

The enclosed Articles of Amendiment and fee(s) are subinitted for filing.

Please return al] correspondence conceming this matter to the following:

Gryska Sotalongo

Name of Person

=
o
Thomas G. Sherman, P.A. . N
FiravCompany = F:
90 Almeria Avenue = Tl
Address prd O
o
Coral Gables, Fi. 33134 m
City/Swte wnd Zip Code ro

Gryska@uniontitleservices.com
Tl a00ress; (0 De used Jor fanure Aanupl repert nolilication)

Por furthier information ¢ongerning this matrer, please call:

@MIAE:KQ. Stz’rokon%o wB05, Y8 PR ext. 204

Warmne of Person Arca Cade Daytime Telepheone Number
Enclosed is a check for the following amount
B 32500 Filing Fee 7 $30.00 Filing Fee & [J $55.00 Filing Fee & 0 $60.0¢ Filing Fee, ,
Certificate of Statuy Certified Capy Certificate of Stams &
(additican copy it enclosed} Certified Copy
{(addhicnnl copy i3 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Sectian
Diviston of Corporations Division of Corporatioas
P.O. Box 6327 Clifton Building

Tallahassae, FL 32314 26861 Bxecutive Center Circle

Tallahasses, FL 32301
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JINT HOLDINGE, LLOC

MNumu of the Timited Liabiily Cum!mn! ax (¢ now nppaart on oUr records.)
ondla Lami wedily Lomppny

The Articles of Organization for this Limited Liability Company were filod on 05-13-2003 and assigned
Floride document number 103000017056

This amendment is submitted to amend the following:

A. If amending name, cater the new name of the limited tiability company here:

Ths new name must be distinguishable snd end with the words *Limited Lisbiliry Company,” the desigation “LLC" ar the abbrevintion *1.L.C."

e
Enter new principal offices address, if ppplicable: e = J—
{Prineipal office addrese MUST BE A STREET ADDRESS) win = .
= i
: > 2l
Enter new mailing address, if applicable: e " i3
(Mailing eddress MAY BE A POST OFFICE ROX) T i
'{'-.-:' o &

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new

registered agent and/or the new registered office address here:

Neme of New Regigterad Agent:
New Registered Office Address:

Enter Florida sireet address

, Florida
Ciyy Zip Code

E § s 81 re, if ing Registered Ayent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complate parformance of my duties. and I am familiar with and
accept the obligationy of my position as registered agent as provided for in Chapier 605, £.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changlig Registered Agent, Sigoytura of Naw Repistered Agent
Pagel of3
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If amending the Mapagers or Authorized Member on our records, genter the title, name, and address of each Manaper or
Autharized Memhber being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR DILL CONSULTING, LLC 5608 Vintage Caks Terrace

B Add

Deiray Beah, FL 33484

O Remove

O Add

I Remove

0 Add

{0 Remove

1
a

75 8 v‘é’ gl Si0e
3
aaiid

0 Add

1 Remove
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D. [fawending any other information, enter shangeds) here: Glerch edditional shevrs, i nmecessur

- —

e e — r—

— — ———p—— ] ———

E. Effective date, it other than the daie of filing:

(optional)
Fhrazeffectser thire il b sprasfic, samasat be paor by Jate o revct o filad dice and caninpd be ingrs than 940 doye after
the dana Tk ycunivol 5 Hled by Uie Shatigs Depacment ol Stale}
Dated ﬂanuary 14 - 20158 L
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