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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

JERRY REYNOLDS, L.L.C.

the Limited Liability Company as it now appears on our recards.
orida tod Liaminy Company

The Articies of Organization for this Limitsd Liability Company were filed on September 11,2012 4 assigned
Florida docurnent number 112000116203

This amendment is submitted to amend the following:

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

Jerry Runnels, L.L.C.

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

Enter mew principal offices address, If applicable:
(Principal office adddress MUST BE A STREET ADDRESS)

] .
_— ey ——t i
' —r .
Enter new mailing address, if applicable: Yoz D i i
(Mailing address MAY BE A POST OFFICE BOX} i’ 2 a
[ 3V 2
s -
EEEEIRET
B. If ameanding the registered agent and/or registered office address on our records, enter the '"mé: of. the n 7
registered agent and/or the new reglstered office address heret i R
.
LW
Naine of New Registered Agent:
New Ragigtered Office Address:
Enter Florida street address
, Ilorida
City Zip Code

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

I hereby accept the appointment as registered ngent and agree to act in this capacity. I further agree fo 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 Chaprer 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited lability
compuny has been notified in writing af this change.

If Changlug Registered Agent, Signature of Now Rogittored Agent
Page 1 of 3
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lf amending the Managers or Managing Members on our records,

or Managing Member being added or removed from QUL records:

1:54PM

MGR = Manager

MGRM = Managing Member

Title

Name

GASSMAN LAW ASSOCIATES P. A

Address

NO. 2298

P4

enter the title, nanie, and address of sach Manager

Type of Action

Page2 of 3

D Add
D Remove

D Add
D Remove

Iy
[ Remove

D Add
@ Removg;
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D. If amending any other informntion, enter change(s) here: (dttach additional sheets, if necessary.)

pares APTIl 22 2013

G

P,

Signature of a member or suthonzad representative of o member
Alan 3. Gassman, as authorized representative

Typed or printed name of signee
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