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TESCHER & SPALLINA, PA.

BocA ViLLAGE CORrPORATE CENTER |
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Boca RatoN, FLORIDA 33431

ATTORNEYS _— SUPPORT STAFF
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ROBERT L. SPALLINA Fax: 561-997-7308 KIMBERLY MORAN
LAUREN A. GALVANI ToLL Free; 888-997-7008 SUANN TESCHER

WWW,. TESCHERSPALLINA,COM

October 17,2013

VIA U.S. MAIL
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, I'1. 32314

Re:  Jckema Holdings, LLC
Dear Sir or Madam:

Enclosed for filing are the Articles of Amendment to Articles of Organization of Jckema
Holdings, LLC, together with a check in the amount of $25 for filing fees.

If you have any questions, please do not hesitate to contact me.

Sincerely,

ROBERT L. SPANLINA

RLS/km




ARTICLES OF AMENDMENT
P TO
. ARTICLES OF ORGANIZATION
' ‘ OF

JCKEMA HOLDINGS, LLC

Name of the Limited Liability Company as it now appears on our records.
origa Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 04/04/2012 and assigned
Florida document number 112000046334

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C.”

209 N. BIRCH ROAD

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ APT. 1101
FORT LAUDERDALE, FL 33304

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter t'?‘unan{é?of the new

registered agent and/or the new registered office address here: T c’; .
e = T
s ——te
| N N

Name of New Registered Agent: M i

2 g T

New Registered Office Address: o, X g

Enter Florida street address <7
, Florida __ ™~
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Mem

bers on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR'= Manager
MGRM = Managing Member

Title Name

MGRM Stephen Jackman

Address Type of Action

6700 N. ANDREWS AVENUE SUITE 300 D Add

MGR M. Stephen Jackman

FORT LAUDERDALE, FL 33309 [7],.ouc

209 N. BIRCH ROAD APT. 1101 V] Ac

FORT LAUDERDALE, FL 33304 []

Remove

|:| Add

|:I Remove

D Add

[ ] Aca

l:‘ Remove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

.-

Y

Dated ,

Skénature of ¢ thember or authorized representative of a member

M. Stephen Jackman

" Typed or printed name of signee
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