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ARTICLES OF AMENDMENT  SEGRETARY OF STATE
TO PALLAASSER, FLORDA
) ' ARTICLES OF ORGANIZATION
. OF

R Jessvps Lapoive Easr LLC
(Name ¢f the Ljp_\i;fg ﬁ{iubililg[ (‘.umﬁnv aﬁ‘uf NOW TpULArs b QUr retorin,)
'lon 0V Jani vty Company)
The Articies of Crpanization for this Limited Liabitity Company were filed an < F-E- Q01 0 and assigned
Florida documen: namber_k= 7 0 000 1 01€77} .

This amendment is submitted 1o ameqd she foliowing:

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

The new nzine must be distinguishable and end with lhe words "Lintited Lisbility Caropeny,” the deslgnaion “LLC o the sbiwevigion ~L.L.C.*

Enter oew principal offices address, if applicable:
Princ. office address MUST BE A 5T,

Enter new mailing address, if applicable: .33 3 MJ LTI Bivp,
Mailing adifress MAY BE A POST O B0 Nz Réy Fepen, ELE2/0G
334 &3

B, I rmending the registered agent and/or registered office address on our records, enter the name of the pow

registered agent spdior the new registersd office adgress here:

Name of New Regluered Ageat:
Mew Registerad Office Addcece: - 433 3 M ﬁc EAN 81 Vi,

Entay Fioridy street pddress

DcE..LRﬁ-f Berer Floride_337€3
Cig &ip Codr

iw Registered Agent’s Signa: if changing Reg eht:

I hereby accepr the appointment as registered agent and agree 1o act in thiy eapacity, J firther ggree (o comply with the
provisions of oll staiutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Choptar 603. F.8. Gr, i this document i
being filed e merely refloct a change in the regisiered gffice address. { hereby confirm thar the limited liabifity
company has been notified in writing of this changa.

If Changing Registered Agent, Signanure of New Registured Agent
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If amending the Managers or Autharized Member on our records, gnter the title. name, and address of esch Magager or
Authorized Membar helnz sdded or remaved fram gur records:

MGR= Manager
AMBR = Authorized Member

Title Mame Address Type of Action

O Add

O Removs

T add

[ Remove

O Add

0 Ramave

(1 Add

0O Remove

0 Add

O Removg

O Add

O Remove
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LHNOD] %Wi"b |



e May. 200 2014 4:EB6PM

GERALD WEINGERG/

w,}"iL{’JlTZ)//‘7 )%

No. 1704 P.

D. It amending any other information, enter change(s) here: {Attach additional sheets, if nacessary.)

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

(The effesive daze must be spasific, cannot be priar to date of receipt or fled dote and eannat be more than 3 days after
the date this docurnent is filed iy the Flotida Dapartment of Sutn)
Damd

(cptional}

ignature OEa m

or autfiolized represenialive of a member
ETT) BARBRTSULY

Tyred or printed namefol signee

B 2
[
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