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09/15/2008 10:48 FaX

SEP-15-2008 9:47  From:954 981 974 Paves gl 000270003
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION
OF

JJK 8 CMK Family Management, L.LC

Name of the Limitod Liahid ANY a3 it how 0% our rogyrds,
0T il whALY LCompany,

The Articles of Organization for this Limited Liability Compuny were filed on _September 8, 2008 and assigned
Flotids document number LOB0GO0BS024

This amendment i submitted 10 amend the follywing:

A. I amending aame, enter the new name of the limited Bability company here;
CMK & JUK Family Managamant, LLC )
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation [ 1.C™ or the abbreviation

"L
. = =
Enter new principal nifices xddress, il upplicablc: _g S .
jpaf office address MUST BE A STREET ADDRESS, i ) '

.:'; — - -T'I
mg — ——
e o [

Enter new malling agdress, if applicable: _ Mco m
-n =

(Mailing address MAY BE A POST OFFICE BOX) —wv O
S5
=

B. I amending the registerod agent und/or registered office rddross on our vocords, cnigr the name of the now

regislored asent andior the new registered office address here:

Name of New Ropistered Ascent: -
New igl flice Address:
(Enter Horida street gdidreyss)
, Florida
{Ciry) (Zip Codsz)
New j . i s H ‘

1 hereby acrept the appointmens as registered ogent and agree 1o act i this capacty. [ further agree (0 comply with
the provisions of all siatures relative (0 the proper and compleie performance of my duties, and 1 am familiar with amd
accepl the obligations of my position as registerod agent as provided for in Chaprer 608, F.5. Or, if this document is
heing filed to mercily reflect o change in the vegivtered office address, ! hereby confirm that the limited llabifity
compuny has been nosified in writing of 1his chanyge.

(T Chemgag Rigiatered Agent, Sienaty r; of Now Roginiered Agent)
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If amending the Managers or Managing Members on our recards, sater thw title, name, xod address of cach Magage
ving Member beimyz added or 0 rds:

MGR = Manager

MGRM = Managing Member
Title Namg Address Type n
- — weell) Add
[ Remove
[} Ade
—_— 1 Remove
[} Add
€] Renxwe
_ —_ [ Asd
__[7 Romove
. L] Acd
— I § .
- ‘ ] Add
] Remove
D. Ifamending any sther information, sater change(s) here: (Attach additional sheets, if necexsary.)
Draved Seplember 12 i , 2008 '
:ingnﬂur: o% B ﬁgr or w%mﬁ TegiZsentanve of b member
Chanles M. Ketsey, Jr., sole member ] ) ; 2 g
Typed or printed naimc of signec e )
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