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ARTI( AENDMENT Y &
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GANIZATION o
D T
A %<
> s
< G
GEN
JONGH;, LLC % B
Name of the Limited L{ahi \p as il now appears on our records, “' 5;1’;\
(AR bility Company) O 2
oF . {/ ‘?')

The Aticles of Organization for this Limited Lialjilit ere filed on 09/14/2011 and assigned

This amendment is submitted to amend the follo j

ity company here:

A. If amending name, enter the new name of

The new name must be distinguishable and end witljfielwords)
“L.L.C" ' F

:d Liability Company,” the designation "LLC™ or the abbreviation

Enter new principal offices nddress, if appliciH
(Principal office address MUST BE A STREE

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE R

B. If amending the registered agent and/} 'registered Tice address on our records, enter_the name of the new
repistered apent and/or the new registered o [:H

t

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code
New Registered Agent’s Signature, if changing i+
! hereby accept the appointment as registei] wee o act in this capacity. I further agree to comply with
the provisions of all statutes relative to thef :plete performance of my duties, and I am familiar with and
accep! the obligations of my position as rej)ifiere ; provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in thj j%gislered (O} :e address, I hereby confirm that the limited liability

ianging Registered Agent, Signature of New Registered Agent
:1of2
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: |
If amending the Managers or Managing Mem[(

or Managing Member being added or removed I
|

-rds, enter the title, name, and address of ¢ach Manager
Is:

MGR = Manager
MGRM = Managing Member

Title Name Type of Action

32 [[J Remove
leach Fl 33139

Add
Remove

[1 Add
[] Remeve

Add
] Remove

[]Add
[JRemave

ClAdd

[‘_]Rcmovc

D. If amending any other information, enter chaplic tach additional sheets, if necessary.)

o

dignature of & membjENodautlicrizcll presentative of a member

Oliver
of signee

.00



