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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
TO
JEBARRON 55, LLC
Document No.: L.10000122109

Pursuant to the provisions of section 605.0202, Florida Statutes, this Florida limited liability
company submits the following amendment to its Articles of Organization. The limired liability
company will henceforth be governed by the Fiorida Revised Limited Liability Company Act.

FIRST: The Articles of Organization were filed on November 24, 2010 and assigned
document nomber L10000122109,

The following amendments to the Articles of Organization were adopted by the

SECOND:
limited liability company.

ARTICLE IV

The limited liability company will be Manager managed. The name and address of the Manager

is as follows:

TITLE: MANAGER
JOSEPH E. BARROMN
R

500 Longmeadow Street

Celebration, FL 34747 q =

Dated: March¢A S, 2016 R
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Taseph B Barvor, Manager :;" LoEmoT
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