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ARTICLES OF AMENDMENT
O

ARTICLES OF ORGANIZATION
OF

DsPietro Holdings, LL
ame 0 the

ALY

The Articlss of Organization for this Limited Liability Company were filed on 95/17/2013
Fiorida document number &1 3000072858

and assigned

This amendment is submitred to amend the following:

A- If amending namne, epter. the newy name of she mitsd liabllity company here:
Jones Family Holdings LLC

The new name must be distinguishable and end with the words “Limired Liability Company,” the designation “LLC™ or the abbreviation
“L.LCcM

Evter sew principal offices address, if applicable:
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B. If amending the registered agent apd/or registered office address on our recoxds, eater the name of the new
ogistered aoent and/yr the gew revistered office address here:
Name of New Registered Agent: EQ wiocd Deonn :E—:-LW
egiste : Y 5.3, Mq\bom QL\Id'
Enter Florida straet address
Lafen Q’\_"%{ Plorida 330
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 508, F.S. Or, if this decument is
being filed to merely reflect a change in the registared office address, ! hereby confirm that the limited liability
company has been rotified in writing of this change,
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If amendmg the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Man Member being added or removed from pur records:

MGR = Manager

MGRM = Managing Member

Title Name : Address Type of Action

MGR DEPIETRO, GUY F 995 SW MARTIN DOWNS BLVD ] ads
PALM CITY: FL 34990 Remo'-'e

MGR Edward Dean Jones 995 SW MARTIN DOWNS BLVD. V] A
PALM CITY? FL 34990 DRemovc

— D Add
D Remove

.....

D Add
D Remove
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D. If amending any other information, enter change(s) bere: (dttach additional sheets, if necessary,)
Dated g [l - I
;Waxum ot # member or authorized représentative of a member
Edwacd Dean mmqw
~ Typed or primiad hame 0f Bignes
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