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ARTICLES OF AMENDMENT ' -
TO
ARTICLES OF ORGANIZATION
OF

J INVESTMENT, LLC

of the Limited Liablll o HET I T recar
urida Limited Liability Company

The Articles of Orgenization for this Limited Liability Company were filed on 04/18/11 and assigned
Florida document number L 11000045810

This amendment i submitted to amend the following:

A, 1f amending name, enter the new name of the limited [iabillty company here:

N/A
The new name must be distinguisheble and end with the words “Limited Lisbility Company,” the designation “LLC" or the ubbreviation “L.L.C."

Enter new principal offices address, if applicable: N/A
—rr—"
{ncipal office address MUST T ADDRES. ,:—?-"r,ﬁ o
oo = U
oy ' T
Enter new mailing address, if applicable: N/A I W
Mailing addres BE A POST OFFICE BO T e T

registered agent and/or the new registered office address here:

Name of New Registered Agent: Hani Jardack
New Registered Office Address: 11402 NVV 41 Street, Suite 201
Enter Florida street address
Doral _ Florida 33178
City Zip Code
New Repistered Apent’s Signature, jf changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitior with and
accepi the obligations of my position as registered agent as provided for In Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby copfirm thai the limited liability

company has begn notified in writing of this change. / /
e A1 it Sl /\-
I Changing Registered Agént, Signature of Méw Reistered Agent
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If amending the Manngérs or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name ddr Type of Action

O Add

{7 Removey

0 Add

O Remove

0 Add

O Remove

0O Add

O Remove

0 Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.}

E. Effective dste, if other than the date of filing: (optional}
(The effective date must be specific, cannot be prior to date of receips or filed date and cannol be more than %0 days afier
the daw this document Is filed by the Florida Department of Staie)

Septamber 28 2016

c//g._, . Attt

Signature of a member 8r duthonzed representagive of a member

Dated

Hanl Jardack

Typed or printed namme of signee
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