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The Articles of Organizatian for this Limited Liability Company were fiedon ___February 4, 2010 and assigned
Florida documen number L 10000013311

This amendment is subsnitted 10 amend the following:

A, ¥ amending nome, enger the imite I here:

JNE Global LLC

The now name must be distinguistble wnd end with the. words “Limited Liability Comperny.~ the gesignation “LLC™ or the abbrevietion
THLLLGe .

Enter pew principal offices nddress, if applicable:

{Prinzipal office adiress MUST BE A STREET ADPRESS)

Enter new malling sddress, il npplicabbe:
(Muiling pddress MAY BE 4 POST QFFICE BOX)

B. If amending the registered agent andior registered office address on our records, enjer the name of the gew
Legistered agent and/or the new veglstered office gddress heye:

Mame of New Regisiered Agent:
New Registered Qffice Address: —

Enter Flarida stveat addyess

., Flarida
Citv Zip Code

ed_Agent’s Sienature, if changing Regr

I hereby accept the appointntent as vegistered agent and agree to act in this capacity. [ firther agree to cafnply with
the provisions af all stanues relative 1o ihe praper and complete performance of my duties, and [ am familior with n:md
accept the obligntions of my pasition as registered agrnt as provided for in Chapter 608, F.5. Or, {f this document is
being filed to merely reflect o change in the registered affice address, ¥ hereby corfirm that the Dmited liakilin: -
company has bean notifled in writing of this change.

1 Changing Registered agent, Sixnniurs of Now Regietered Agent

. Page | of 2
Florida Incorporators, Inc. #

8875 Hiddgn River Plewy Ste 300 (813) 632-7882

Tampa, FL. 33637 ' H12000211708
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If amending the Mauagers or Managing Members on 0wt records itle, na nd ad i gac
or Managipg Megiiber being added of ;gggxlgﬂ from our ru.orﬂ ’ v
MGR = Manager
MG RM = Managing Member o .
Tidg Namg Addresy ‘ Typeof Action
] Add
[ JRemove
] add
[} -Remove
et . [ Add
) Remove
. R ) H Add
P Remoms
e e . MAgd
. - {JRemove
[CJadd
[Remove

0. If amending any other informatian, enter change(s) here: Liuach additonal sheets, i necessary.}

Drated

—— ey .

Mgnmy ame rauthionzed represeniative of a memmber
" _—&ene Eckles :
Typed or printed nnme of signee
Pige 2 of 2
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