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To: State of Florida Page 20f4 2019-02-08 20°'26:06 (GMT) 1-305-675-2811 From: A1A Corporate Sernvices
ARTICLES OF AMENDMENT H130000466813
TO
ARTICLES OF ORGANIZATION
OF

JR BIZSERVICES LLC

{Name of the Limited Liability Compnny iy JT now appesrs en vur cecords. )
(A Flondn Linttod Libility Companyy}

The Articles of Organivation for this Limited Liability Company were filed on 04/10:2006
Florida document numbaer S06P00036873

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability contpany here:

The new nmne must be distinguishable and comain the words ~Limited Liabiiiy Compne.” the designmion “LLC” o Uie abbiesiation "LL.C.”

Enter new principal offices address, il applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling adddress MAY BE A POST OFFICE BOX)

— —
o
P =
B. 1f amending the registered agent and/or registered office address on our records, enter r}i'e:rnnme% of the new
registered agent and/or the new registered office address here: L:-',:;_ =
=
Name of New Registered Agent: Y- S
YT
. . . = an
New Repistered Office Address: = cn
Enierl-towidastrevt adedross T
, Florida
Cry ZipCodve

New Registered Agent’s Signalure, il ch

1 hereby accept the appoinmment as registered agent and agree (o act in this capaciiy. 1 further agree fo complyv with the
provisions of all states relative 1o the proper and complete performance of my duties. and 1 e fomiliar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, i this document Is
heing filed 1o merely reflect a change in the regisiered office address, I herehy cemfirm that the limued fiahility
compaiy hay heen rotifled in writing of this change.

I Chianzing Registered Agent, Signature of New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager H190000466813
AMBR = Authorized Meinber

Title Name Address Type of Action
MGR MARIA GRILLO 2761 VISTA PKWY k4

B Add

WEST PALM BEACH, FL 33411

[ Remove

O Change

O Add

0O Remove

O Change

03 Add
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"i[] Remove

O Change

0 Add

O Remove

O Chunge

O Add

O Renove

£ Change
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D. If amending any other information, enter change(s) here: (drtuch additional sheets, if necessary)

H 190000466813
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E. Effective date, if other than the date of filing:

(optional)
(11 un etlovtive dite is Tisted, the date must be spevific and cannot be prior w date of 1iling or more thin 90 days atler filing. ) Pesuant 1o 6430207 (3Xb)
docuntent’s effective dute on the Depatment of State’s tecords.

Note: [[the date inserted in this block does not meet the gpplicahle statutory fiting requirements. this dale will not be listed as the

If the record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. on the earlier of:
{bY The 90th day after the record is filed.

FEBRUARY 7T11
Dated

2018

s PALL SMITH

PALIL SMITH

Signaiure of o menber or authorzed representative of s member

Typed or prnted mime o signee
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