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i

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JKS MANAGEMENT, LLC

[Namc of the Limfted Lie] piopany ns It
ofido L. aabihty Compahy,

Y301 our recorps.

The Asticles of Organization for this Limibed Liability Compiny wero filed on ____August 23, 2010

and assigned
Florida docurhent nurnber LT0000088717
This emendment is submitted to tnend thie- following:
A, I amending name, gnter 1)
‘The new name must be distinguishabls and et witlrtho words *Limitod Liability Company,” the designation “LLC” or the abixeviatiou
“L.LC-JO :: . .
F_. = ™~
Enter new principal offiees addresy, if applivable; . ki =
{Principal office address MUST BE A STREET ADDRESS) =i o
' e ™
e
Flims 1w
v S o1
Enter new mailing address, If applicable: SIS

o Repictered t: Robert M. Haber, Esq.
New Repistered Offico Actdress: 1000 Briokell Averiue, Suife 400
Enter Florida sireet.address
Miami TFlorida 33131
City Zip Code
Niw 0 atrre, if thangirr Regist: Apen

]

I heraby docept the appotntment as. registerad agent and agree to act in this capuatity. I further ogres lo comply with
tha provisions of all starres relative {a the proper and complate performance of'my duties, and I am familiar with and
accept the obligations of my position as regisitered agent as provided for in Chapler 608, F.S. Or, if this document is

being filed to merely reflect ¢ cHangeiin the rogistered office address, [ kereby confirmt thes the:limited lighility
company has been notifled.in writing of this change

If Choglng Reglstarod Agont, Slennturs of New Reelstorsd Agert
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If amending the Mamigers-or Managing Members on our recorily, enter the:{ifle, pare, and address of esch Mana
ok Mepnaing Member belng added ur removed from our records:

MGR = Manager
MGRM = Munaging Mémber
Title Natie Address Type.of Action
MGR Shatha Aziz 11402 NW 41st #1156 []AS
. [#] Remave
Doral, Flarida 33178
MGR _. Sitwan Matti 19402 N\ 41t #1135 Add
w] Remove
Dol Florda 33178
MGRM Shatha Aziz 11402 NW 41st %115 (1 Add
] Remave
Daral, Florida 33178
MGRM Silwan Matti 11402 NW 44st 8115 v] Add
' Remove
Doral, Elorida 33178
Dladd
JRemove
[Jadd
[Rentvo

D. 'If amending dny other information, eriter-change($) here: (dttach additional shéets, if necessary,)

Dated Dacember 27 , _Ahe
Signature ufna/(barnr authorized Tépresentalive of B member
Robert M. Haber
Typed or pristed-name of signse
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