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ARTICLES OF AMENDMENT.

TO
ARTICLES OF ORGANIZATION
OF

JKS MANAGEMENT LLC
{Name of The Timited Tiability Company ns I now ApDEATs an_our recntds,)
(A Flondy Lamited Linbifity Compriy)

The Arligles of Organization Tor this Limited Liability Compamy were filed on Aligust 23, 2010 and assigned
Floridn document number ___ L10000088717

This amendment is submined 10 amend the following:

A. Ifamending name, entor the new onsme of the limited liakility company here:

The new name must be distinguishable and snd wilh the words “Limited Liability Company,” the desianation ".1,C" or the ablueviation
L DR o

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) . i

Enter new mailing address, if appliceble: o
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B, IT nnending the registersl agent and/or registered office address on our records, enler 1he nap? g th w
: nw registored office address here: :

>

D

Name of Mew Repistered Ageng:
New Registered Office Adgress:

Extar Florida sireer addroxs

e e esaer Florida
iy Zip Code

1 hereby accept the appointmant as registerad agemt and agree to act in iiis cupacity. ! fuvther agree 1 comply with
the provisions of ofl statutes relative to tha proper and conplete performance of my dutivs, and I am farmiliar \ith and
aceept the obligaitons of my posiion as regisiered ayent as provided for in Chapter 608, F.5. Or, if this document is
bheing filed 1o merely vaflect a ehange in the registered office address, | hereby: confirmt that the limited tiability
compeany has beer notified in weithg of this chenge.

T Changing Regisiered Agent, Algnarure of Mew Regisierci Agent
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I3, if amending any other juformation, entee ehange(s) here: (driach additional sheets, if nevessary,)
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autlorized representative of & member
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Robert M. Haher

ryped or prinfed eme of signee
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Is, enter the titte, name, and address of ench Manager

If amending the Managers o Mauaging Members on our recortd
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