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. ) ARTICLES OFréMENDMENT 1 \q{nggqgé) =
ARTICLES OF ORGANIZATION
OF

J.KELBEC LLC
(Name of the Limited Liablilty Cnmgxmx us it Nuw appenrs on our records.)
(A Flotidu Linnted Liabilny Compuny’

087272013

The Articles of Organization for this Limited Liability Company were filed on
L13000121356

and assigned

Florida docuement number

This amendment is submilted to amend the following:

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

The new name must be distinguishable and contuin the words “Limited Liability Company,” the designatioe "LLC" or the abbreviation "'L.L.C."

Enter new principal offices address, it applicable: 18876 CROWN BRIDGE DR

(Principal office address MUST BE A STREET ADDRESS) ~ DELRAY BEACH FL
) 334486

r
i

16876 CROWN BRIDGE UR

Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST OFFICE BOX) DE-RAY BEACH. FL
33446

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: ELO ENTERPRISES, INC

New Registered Office Address: 4700 NW BOCA RATON BLVD, STE 202
5 Lnter Flortda sireet addross
; BOCA RATON Florida 33431

City Zip Coda

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, I°.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 kereby confirm that the limired liability
company has been notified in writing of this change.

If Chunyfhy ITegslered gent, Signature oMNew Reulstered Agent
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L amending Authorized Person(s) authoriged {o manage, enter the title, numie, and address ot cach person _heing added

1I'JI‘ removed from our records:

MG =~ Manager
AMBIZ — Aothyrized Memler

Title Namg Addruss Type of Action
. ALFEXANDER VOMN JANKE 16876 CROWN BRIDGE DR,
MGR MURAD DELRAY BCACH
- L - O Add
FL - 33448

U] Huvinove
i . _ W Chanpe
O

o - . - o ETAWM

iJ Remowve

[ Changpe

I Add

O ktemove

O Change

_ MAdd

O Remove

O Chiunge

L Add

L Remaove

O Change

L) Acld

O Henwove

1 Change
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. If amending any other information, cater change(s) here: (Attach additional sheets, if necessary,)
N/A '

E. Yiffective date, if other than the date of filing: (optional) - -

{If 20 cfFective dais is listed, the dato st be specific and cannct be priar fo date of filing vr usare tan 30 days atfer filing ) Pursuant to 6050207 (AXE}
Note: If the date inscried in this block does not meet the applicable statrtory filing requirements, this dote will not be listed sy the
document’s eifective datc on the Department of Stete’s ccords.

I the recerd speclfies a delayed effective dale, byt not an effective time, at 12:01 a.m. on the éarller of;
(b) The 90th day after the record is filed, .

OCTOBER, 02 ' 204

oA

Sigaature of & mcmburw matherized represeniaiive of n mumber

Dated

ALEXANCER YON JANKE MURAD

"Typed or printed nome ¢ signos
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