01/26/09
DW]S‘jOl‘l

.

3
LLd
--"’h
Ll
G2
Lid

tosteo3nNzo -

Florida Department of State

Division of Corporations

Public Access System

Electronic Filing Cover c§heet

Note: Please print this page and use it as a caver sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO9000016052 3)))

A O

HO90000160523ABCX

JEARA T

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporaltions
Fax Number : {850;617-6283
Prom:
Account Name ¢ COMITER & SINGER, LILP
Account Numbeyr : 120000000085
Phone : (561)626~4742
Fax Number : (561)626-4742

s
s 2
et = gt
T . QE
ol om :
:Erﬁ = s 1
bt -
mE ™
nl o on ]
ﬁ" P
= EE!
™t ;
22 I
=" [h ]

)

Oy =
£m

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

ELU, LLC

e <

= .

. i"?fc% Certificate of Status

— O - ’

= e Certified Copy

- 1_‘_‘35 Page Count

-3 Estimated Charge
= ;1<:

Electronic l"nlmg Menu Corporate Filing Menu Help

https://efile. sunbiz.org/scripts/cfilcovr.exe

N Qumgss  JAN 27 10082009



01/26/09 11:49AHN HP LASERJET FAX p.02

¥ ?J?A’m, Eg}

ARTICLES OF AMENDMENT - O9uaw g AN &: 2y,
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ARTICLES OF ORGANIZATION TA-‘EL-C fﬁﬂ@f OF STaTE:

OF ' 1OSEE FLORID

The Articles of Organization for this 1.imited Liability Company were filed on MARCH 30, 2005 and assigned
Florida document number 05000031120

This ameadment is submitted to amend the following:

A. Ifamendipg name, enter the new name of the limited lability company here:

JE.F.O. PARTNERS, LLC

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the npew
registered agent and/or the new registered office address here:

Naine of New Registered Apent:

New Registered Otfice Address:

(Enter Florida street address)

. Florida
(Cliryy (Zip Code)

NEW istered Agent’s Signat if changing Reyist ent:

[ herehy accepi the appointment as registered agent and agree (o act in this capacity, I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Reglstered Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of ezch Manager
or Managing Member being added or removed from our records:
MGR = Manager

MGRM = Managing Member

Title Name Address

Type of Action

[T Add
[J Remove

[ Add
] Remove

4 Add
™ Remove

] Add
[] Remove

7 Add
{"J Remove

[ Add
] Remove

D, If amending any other information. enter change(s) here: (ditach addirional sheets, If necessary.)
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Dated _ [Eifmgaiu :22:,3 \ CQHQQ o
L

//.‘
Signature of a member or authorized representative of a member

MICHAEL 8. SINGER, ESQ., AUTHORIZED REP.
Typed or printed name of signee
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