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ARTICLES OF AMENDMENT
' TO
' ARTICLES OF QRGANIZATION
OF

JASMINE AIRE, LLC

Name of the Limii abili o as it aOW appes Or recnrds.
Flonda Limited Laablirty Company

The Articles of Organization for this Limited Liability Company were filed on MAY 27, 2008 and assigned
Florida document number LO8000052427
, g E3
This amendinent {5 submitted o amend the following: [T ¢
' TEOE OV
A. If amending name, enter the vew namge of the limited liabilify company here: 5; T r.zo R
' ) ot 4
o S
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLQ;' b_r";.the ajigmvlatlﬁp'g
"lJ-L--C." r“-:{‘:‘ = lt.ﬁ
Ent:er new principal offices address, if applicable: -%3: _‘_
e e
g

Princh ice address MUSTBE A S ETADDRE,

{

Enter new mailing address, if applicable;
‘Mualling ad, AY BE A POST OF. BO

‘B, If amending the registered agent and/or registered office address on our records, gnter the name of the new

registercd agent and/or the new registered office address here;

ame of Ne red L
New Regigtered Office Address:
. . (Enter Florida streer address)
, Florida
City) (Zip Code)

Ne'w Registered Ageni's Sjpnature, if changing Repistcred Agent:

1 hereby accept the appointment as registered agent ond agree to 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
accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {fthis document is
baing filed ta merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

company has besn notified in writing of this change.
! (I Chaogiog Regiviered Ageny, Sigpsture of Nocw Rezistero) Apent)
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If ameuding the Managers or Managing Members on our records, enter the title, name, and address of each Manpager

anagin: ber being a or removed fro r recards:
MGR = Manager
MGRM = Munaging Member
Titlg Name Address Type of Action
510 83AD STREET o™ Add

MGRM STEPHEN P. SIMPSON
HOLMES BEACH. FL 34217 g7} Remowe

MGR STEPHEN P. SIMPSON 510 83RD STREET Add
HOLMES BEACH. F1 34217 E Remave

., If amending aoy other information; enter change(s) here: (Anach additional sheets, if necessary.)

Arlicle V is deleted in its entirety and replaced with the following new Article V:

1
v

The name and address of the managing membess/managers are;

Title: WMGR
STEFHEN P. SIMPSON, 510 B3RD STREET, HOLMES BEACH, FL 34217

JANUARY 30, 2009

signature of 4 member or suthorized representative oT & member

' ot open £
oririntad name of Signee

T
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