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SECRETARY OF STATE
ARTICLES ogr SMENDMENT ALl AN ,‘qu; 21 ORI
ARTICLES OF ORGANIZATION
OF

Janus Partners, LLC

The Articles of Organization for this Limited Liability Company were filed on 02/12/2013 and assigned
Florida document sumber L 13000022880

This ameadment is submifted to amend the following:

A If amending name, gnter t

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

Enter new principal offices nddress, if applicabile:

rincr addre T D,
Enter néw mailing address, if applicable: 611 Northwest 39th Avenue
od A POSTO. 1) Fort Lauderdale, Florida 33311

B. If amending the registered agent and/or registered office addrese on aur records, gnter the name gf the now

registered agant gnd/or the new registered office address here:
N igters ‘ Sara Harden Styles
ce AR:
Enter Florida street address
, Florida
Chy Zip Code
istered Agenr's Signature, if chapg jstered Apent:

1 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 completa performance of my duties, and I am familiar with and
accept the obligations of my position at regisiered agent as provided for in Chapter 608, F.8. O, if this document is

being filed to merely reflect a change in the registered office addrgss. | hmrby onfirm that the limited Hability
company has been notified in writing of this change {

A4
It Cha Reaister€d Agend, Slanature of New Rosiyfered Asent
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If amending the Mmgm or Maasging Mmbm ou our remrds, gnter the title, name, snd addcess of each Manaper

or em added oxr om0

MGR = Manager
MGRM ~ Managing Member
Titie Name Addres Type of Action

MGRM Sara Harden Styles 611 Northwest 39th Avenue wid

Fort Lauderdale, Florida 33311 [Iremove

MGRM Exroma Proparty Managamerd & Lvesiments 17406 Southwest 97th Avenue Dm

Suite 123 T e
Palmetto, Florida 33157

p
] emowe
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[ ] Remove
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D. If smending any other information, entex change(s) hexe: (Attach additional sheets, if necessary,)

naeq NOVEMbET 15 . 2013

a mermber ot autharized representative of A momber
Byron Rains

Typed or printed name of signee
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