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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Orgapizatior for this Limitsd Liability Company were filsd on Januvary 20, 2010 anc assigncd
Florida documen: number 113000037036 |

This amendment is sabmitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

JVA INVESTMENTS FOUR, LLC

The new name mugt be

distimguishable and contain the words “Limised Liability Compary,” the dtsignation “LLC" or the abbreviaden “L.L.C."
Enter new principal offices address, if applicable: a2
N ot }

rincipal office address MUST BE A STREET AD -

~2
£

)

@

Eater new mailing address, if applicable:
(Mailtng address MA4Y BE 4 POST OFFICE BOX)

198 ¥y 613
U

. g
B. If amending the registered 2

gent and/or registered office address on our records, enter the name of the new registeced
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

EZnlar Florida strent address

, Fiorida

Cioy Zp Code
New Registered Apent's Slgnatyre if thanging Registered Apent:

I hereby accept the appointment ag registered agent and agree 10 act in this capacity, | further agree to compiy with the
provisions of all statuies relative o the proper ard complete performance of my duties, and i am familiar with and
accept the obligations of my posi

fon as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being fiied to merely reflect

a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing o/ this change,

If Chaeging Registered Agent, Sigusture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMER = Authortzed Member

Title Name Address Type of Action

Dadd

[CRemove

OChange

Dagd

[ORzmove

OChangs

T Add

ERamove

TiChangs

TJadd
'

CRemove

T3Change

Daad

ORemave

O Charge

OAde

TRemove

O Change
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D. If amending any other informatios, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(17w eFective dnte is Hsted, the date must be #pecific and cennot be prior ¢ éats o Aling o7 mors ban 90 days afier fiiing.) -’umur( to 605.0207 (3)(b)
Note: [fthe date inserted in this Slock docs 1ot roeet the npplicable smtilory fling recuirements, this date will nat e liseed as the
docment's =flective date on the Depertment of Statz’s records. '

{optional)

i the record specifies & delayed effective date, but ot en effective time, at J2:01

a.m. on the eeclier oft (b} Ths S0tk cay afier the
receord is Blad. '

Datc.d \’rﬁ i O \?_,{_4 ﬂ , "LO { .S
¥ —-’_"_'-"
—"‘—.
T
—

o S:metbonzcd represeotatve of 1 member
JOSE VEGA, MANAGER

Typad'or printed name of signes

Filling Fee: $25.00



