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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION Y
OF 2
¢ EhE
JASON MICHAEL COLEY LLC s %‘;}:,

Name of the Limited Linbility Company as {t now appenrs on our records. g
(A Florida Elmucﬁ Linbility Company) ;'} i

The Articles of Organization for this Limited Liability Company were filed on__ JANUARY 7, 2010 and assigned
- Florida document number [.10000002216

w\%
g:;)\\

) This amendment is submitied to amend the following:

) A If amending name, ener the new name of the limited linbility company here:

The.new name most be distinguishable and end with the words “Limited Lisbility Company,” the dcs:gn.nmn “LLC" or the aubbreviation
‘“L L C n .
. i
Enter new principnl offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS, :

Enter ne{v mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the reglstered ngent and/or registered office nddress o our records, enter the name of the new
registered npent nndlnr the new registered office nddress here: .

= Name of New Repistared Agent:

E N_ew lgegiste_red Qffice Address:

Enter Florida street address
: , Florlda
City ’ - Zip Code

b

i

istered Agent’s Slannture, if changing Registered Agent: ) t

- [ hereby accept the appointment as registered agent and agree 10 act in t/lis'capacr’w. 1 further agree to comply with

- the provisions of all statutes relative 1o the proper and complete performance of my dutics, and { am familiar with and

.accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
“being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
. company hac been notified in writing of this change. .

If Changing Repistered Agent, Sipnature of New Repistered Apent
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It amending the Managers or M:nnagmg Mcmbers on our records, cnter the ﬂﬂel ggmc., and address of each Manager
or Managing Member beinsx added or rcmoved fromn our records:

-

MGR = M.nnager . :
MGRM = Munaging Member

Title - Name ' Address Type of Action

MGRM RENEE R COLEY 5040 TOPAZ LANE SW Add
VERQ BEACH Fl_32968 [ Remove

Cladd
[[1 Remove

[ Add
! : 7] Remove

[1Add
[ Remove

. [Add
Retnove

Claad

DRemove

D. If amending any nlhcr'i.hformaﬂon, enter change(g) here: (/Attach additional sheets, if necessary,)

Duted ; r// 0{// [ . ,
J AP i - '
/Slgnmurc of a re€mpcee Torized represcntative of a meimber

JASON MICHAEL COLEY-MGR’

Typed or printed name of signee
Pago2 of 2
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