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Dec. 165. 7015 12:26PM

Vo 0148 P2
. ARTICLES OF AMENDMENT
TO HI15000395 o4 3
ARTICLES OF ORGANIZATION
OF

JoM & Associates, LIC

(Name of the Limited l:inb_ihgf Company ar it n?w APArE o0 our Fecords.)
A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on__ Jamuary 2, 2008

and assigned
Florida document number 108000000360

This amendment is submitted 10 amend the following:

A, If amending same, enter the ney name of the limited liability company here:

The new name gust be distinguishable and contaio the wocds “Limitsd Liability Company,” the designation “LLC"™ gr the sbbreviation “L.L.C.”

Eater new priacipal offices address, if applicable:
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Enter new malling address, if applicable: ’:j — —
(Mailing address MAY BE A POST OFFICE BOX) i . i
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B. If amending the registered agent and/or registered office address on our records, enter tiievndime -of the new
registered apgent andfor the new registered office address here:

Name of New Repgistered Agent:

New Registered Office Address:

Enter Flaorkdy giree! addresy

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Replsterod Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I firther 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
accepr the obligarions of my pasition as registered agent as provided for In Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm ther the limited Liability
company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
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Dec, 152015 12:26PM

If amending Authorized Person(s) authorized to manage, enter the title,
or removed from our records:

HIA Ko (143457 3f 3

name, and address of each person being added

MGR = Manager
AMBR = Authortzed Member

Title Name Address Type af Action

V.P., Richard D. Kennedy

73D B. Fifth Ave., Mount Dora, 30 Add
FL 32757

0 Remove

0 Change

0 Add

0O Remove

[l Remove

O Change

0 Add

C Remove

O Change

J Add

0O Remove

Q Change
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D. If amending any othgr information, enter change(s) here; (ditach additional sheots, rfnégég?fy} \)]’4 '3 be 4 3

@a4d

Zind 91030 &t

E. Effcctive date, if other than the date of filing: (optional) &7 oW

{If en effective date is Yisted, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Puckbant to 6030207 (3)(b)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Depertment of State’s records.

If the record specifies a delayed effectlve date, but not an effectlve time, at'12:01 a.m. on the earlier of:
(b} The S0th day after the record Is flled.

Dated December 15« , 2015

%ﬂ ar authorized repregentative of a member

John 5. Majewski
Typed ar printed name of signes
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