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Nome of Limnited Liability Zempany

The enclosed Asticles of Amendment and fee(s} are submiitec for hiling

Piease requrn all

comespendencs concraing tis maier 1o e following:

Josg M. c2l2 O

Name ¢f Person

AGI Registerad Agenss, Inc,

Firr/Company
1000 Brizkeli Avs., Suite 300

Address
Mian, FL 33151

CityrSrace 3pd Zip Cede
josef@agi-rm.com

Tomall aadresy (to be vsed Jor futurs arnuzl iepen fotificatian)

For fusther wiformauon consenting this matter, please cail:

IpseM.dela O

308 ) 416-5800
ar

Heme of Porstn

Encioted 1t 3 check for the (0llowing amount:
W S55.00 Filing Fae [ £20.00 Filing Fee &
Certjficate of States

MAILING ADDBRESS:
Regisration Seclion
Dsvision of Corporations
P.0. Box 5327
Tallahasses, FL 32314

Area Code Daviime Talephone Number

3 $55.G0 Filing Fee &
Catifizd Copy
{rdditional copy is exclozed}

{3 360.00 Filing Fee,
Ceriificate of Status &
Centified Copy
[#Md!nonal copy by enelosed)

$TREET/COURIER ADDRESS:
Registration Section

Division of Corporaiious

Clifion Suilding

1656 Exacutive Center Circlz
Tallahassae, FL 32101
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ARTICLES OF AMENDMENT (((H1900€215392 3)})

TO
ARTICLES OF ORGANIZATION % o
o [, ",
'-:: "...,. VD \‘
FUNEPUR LLC S
- v i
The Articles of Organization for this Limited Liability Company were filed ou 09/23/2016 and assi-g?t;éf‘.“' .

Florida docuraent mamber - 2000123613

Tais 2zmendmen: is submitted to amend the following:

A. If amending name, enter the gew name of the limited labilitv company here:

JOLLYWUD LLC

The new name must be diniic gr:seable and 2ontsin: the words “Limited Liabiity Company,” the desipnation “LLT™ ar the abx eviaton “L.L.C.Y

Enter new principel nffices address, if applicable:

(Principal office address MUST BE A STREEY ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE 4 POST QEFICE BOX)

B. If ajuending the registered agent and/or registered office address vo our records, eater the name of the new
registered agent and/or the new registered office address bere:

hame of New Regisiered Apent:

New Registered Office Address:

Enter Florida strezt gddi cts

, Florida

Ciry Code

&

New Registered Agcut.'s Signatore, if changing Regiytered Agcnt:

[ kereby accept the apgointment as registered agent and agree 1o act in this capacity. [ further agree ic comply with the
provisions of al! statuies relative to the proper and eomplete performance of my duties, and I am familiar with and
accept the obligations of my position s registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o mevely reflect a change in ike registered office address. [ herety confirm that the limited licbifity
company has beern notified in writing of this change.

If Changing Regiatered Agent, Sipnature of New Registered Agent

Pape 1 of 3
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1f amending Authorized Person(s) authorized o manage, gnter the title, name. and address of each person bsing added
or removed frem our records: :

)
MGR = Manager (((H19000215392 '}1)
AMBR = Autharized Member

jtle Name . Address ‘Tvpe of Action

O Add

0O hemovz

{1 Change

[ {1 Add
. —
b o

e

>
>
—OReal® 1Y
- . rJ :

.;".:-_ ~ - -
0 Chané?‘) e
| .

- [P
A
N o

Ur_ﬁﬁiév:

O Change

3 Add

1 Remave

0 Change

0 Add

[ Remove

O Change

D Add

T Ramave

0O Crange
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D. If amending any other information, enter change(s) here: (4ttach additiona! sheets, if necessary }
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E. Eifective date, If other than the date of filing:

(opticonal)
417 20 effecuve dace i3 listed, the date must be specific and carnot be prior 1o date of filing or more than 99 days 2 fer filing.) Pursan: 1 §03.0207 (2 34b)
Note: Ifthe dar= inserted in dhis block Soes not rmeet the epplicable sieruory fling requirements, this date will not be lisied as the
docugient’s effective date on the Depsrtment of State’s cecorca.

If the record specifies a delayad effactive gate, but not an effectlve ume, at 12:41 a.m., on the earfier of:
{b) Thea 94th day after the record is filed,

July 16
Dazed b

" / 019

ignerire of 3 roesmber or suthonzed representative of 8 member

Robent R, Adams, Acthonzed Representative

Typed ar primted name oFsignee

Fage J of 3

Filing Fee: $25.0¢
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