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OF

JAC 711, LLC

(Name of the Lim teTDinth TEnnw AYE OW OUF LRE
imited Liability Company

The Articles 6 Otgusiization fof tiia Lirnited Liability Cumpany were filed on 4/13(12. apd assigned
Florida document number L12000050696

This amendment 15 submitied to.amend the following:

A. If amending name, entéy the new game-of the limited labili here:

Thc new niame! mugt be dm}mgmshablc md eﬂd {ith the ietds “Limited Liahility Company,™the designation “LLC" or the.shhwwviation
I(L L'c Al

Enter new prinéipal offices address, if applitable:

Principal office address MUST BE 4 SYREET ADDR B o
i~
‘Enter newmni[mgaddress, if apphcnble' S 5 e
) v fino
ailing addrase WAV BE, : ] e = M
e
2 L7
5

) . 35
B. If amending the registered agent and/or registered office: address on. our records, enter. ghhﬁg'amezt the new
‘registertd arontand/or the new registered olfice fddress hers:. .

Name nf New Repict Agrenst:

New, Registered Offick Address: .

Fnter Florida street address

. . Florida.
City Zip-Code

Ney Repistered Agent’s Siemat

1 hereby.accept the appoiniment as.registered dgent and agree m agr in this capicity. I further agrae 1o comply with
#hié provisions. if- all statiites velative 10 the propér and complete. performance of my duties; and I'am familiar with and
accep! the obligations of-my position:as registered agent as provided for in-Chapter 608, F.8, Or, if this document is
being filed to merely. reflect @ change:in.the registered office address, I heveby confirm. that-the limited liobility

company has been notified in-writing of this change.

TF Changing Registered Agent, Siengturd of New Registarod Agent
Page 1 of?2
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H amending the Managers or Managing Members on our records; enter the title, name, and address of gagli Munager

dr Managing Mcmber beins aided o removed frorn oty recards:

F

MGR = Manager
MGRM =Managing Member
Title ame Address Type of Action
Mgr. Barbara Crosara Weiss 1310 Monad Terr. #4 Add
Maml_ﬂeaph El 33130 » ] Remove
- » 1' [ Add
. ) Remove
J Add
[[JRemave
Add:
| Remove
—LIAdd
[JRremave
[Jadd
_ [[Remove

D. If amending any other information, enter change(s) here: {Aitazh additional sheets, if recessary;)

R

Diited . ‘{/AG//?/ —

/ --‘S"gmtum ofa member@uthmzed representative of & member

Kerry E. Résenthal, Esg., Autharized Representative
TYoed of prinicd name of signee
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