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JOMOCA. LLC w .z
The Articles of Orgenization for this Limited Liability Company were filed on 04/17/2Q08 and assigned

Florida documemt number L 08000039870 .

This amendment iy submitied to amend the followlng:

A. Hamending name, enter the pew name of the limifed liabllity company fiers:

The new name must be distinguizhabls nnd end with the words “Lintliod Lisbility Company,’” the designation “LLC™ or the abbreviation
“LL.C"

B amandmg the reglatered agent nnd.’or regiutered otﬁce address on our records, gniter the name of tha pey

(Bntar Florida street address)

. Florida
(City) . (2ip Code)

T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
tha provisions of all statutes relative 1o the proper and complete performance of my dutles, and I am fantitiar with and
accept the obligutions of my position as registered agent as provided for in Chapler 608, F.8. Or, if this document is
being flled to merely reflect a chemge in the registered office addrexs, I hereby confirm that the limited fiabifity
comparny has been notified in writing of this chang.

(T Chiunging Registored Agoni, Slaature of New Regisiored AgeoD
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Hamend!ng the Managers or Managing Mewmbers on aur recorda. enter the title, nnme, gud address of ench Mannger
ember belng added or r onrr

MGR = Manager
MGRM = Mansging Mlember

Title Name Addresy

I 1Add
[ ] Remove

Add
Ranove

D. Ifamending noy other information, enter change(s) here: (Aitach additional sheets, if necessary.)
THIS ORGANIZATION WILL BE MANAGER MANAGED
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Dated APRIL. 1 2008

macmber o Auhorized represeniative of a member

LAUDIA PINEDA DE MARTINEZ
P Typed or printed hame of signee
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