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COVER LETTER
. RegistPation Section ' ) "
Division of Corporations

TO:

JUMP INVEST. LLC
SUBJECT:

Name of Linited Lahility Company

The enclosed Articles of Amendment and feels) are submitied tor tiling.

Please return all cortespondence concerning this matter to the following:

VANESA PEREZ

Nang of Person

MCKAFEA DEVELOPMENT GROUP. LELC

FirmdCompany

20900 NE S0th AVENUE, SUI'TE 603

Address

AVENTURAL FL 33180

Cin/State and Zip Code

VPEREZ@MCKAFKA . COM

l-mail address: (1 be used for tuture annuoal report notificaslion)

For further intormation concerning this mauer. please call:

VANESA PEREY

305
at( }

Yi7-7673

Name of Persen

Enclosed is a check for the following amount:

B 525.00 Filing Fee

MAITLING ADDRESS:
Registration Section
Division of Corporutions
P.O. Box 6327
Tallahassee. FIL 32314

0 §30.00 Filing Fee &
Certificate ot Status

Area Code [ravtime Telephone Number

0 $55.00 Filing Fec &
Certitied Copy

(additional copy 15 enelosed

0 $60.00 Filing Fee,
Certiticate of Status &
Cerntified Copy
(additenal copy s enclosed)

STREET/COURIFER ADDRESS:
Registration Section

Division of Carporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, IFLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JUMP INVEST, LILC

(Name of the Limited Linbility CCompany as il now appears on our records)
(A Flonida Timited Toabiline Company)

U620 3

The Articles ol Organization for this Limited Liabiliiy Company were tiled on and assigned

" - 300012583
IFlortda document number L13000TISRI0

This amendment is submitted te amend the following:

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

The new name must be distinguishable and contitin the words “Limited Liabiliy Company,” the designation "LECT o the abbreviation »1LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BIS A PONT GFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater _the name of _the new

registered agent and/or the new registered office address here:

Name of New Registered Asent:

New Registered Ofltice Address:

Fonter Flovida sereer address

. Florida
iy Zip Code

New Registered Avent’s Signature, if changing Regisiered Agent:

P hereby aecept the appointment as registered agent and agree to act in this capaciiv. [ further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my dutics. and 1 am Jamiliggwith and
acee the obligarions of my position as registercd agent as provided for in Chapter 603, £7.5. Or¢ ahixdocument is
being filed to merely reflect a change in the registered office address, Therebe confirm that the {mum! fp#uhw
company has been notified in writing of this change. :
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or removed from our records:

MOGR = Manager
AMBR = Authorized Member

It amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person being added

Address

20900 NE 3J0th AVENUE

Title Nume
MUGR Edgegallery 1LLC
MGR Funds Manager Columbus, LLC

I'vpe of Action

O Audd

SUITE 603

# Remove

AVENTURA, FLL 33180

20900 NI 30th AVENUE

0O Change

= Add

SUITE 603

O Remove

AVENTURA. FLL 33180

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove
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ir. Ifamending any other information, enter change(s) here: ddtiach additional sheeis. i necessary)

k. Effcective dute, il other than the date of filing: {optional)
It an eftective date ix listed. the date must be specitic and cannot be prior to date of 1iling or more than 90 days after tiling.) Pursuant to 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable stamory filing requireiments, this date will not be listed as the
document’s efteetive date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Daited J:Jf\k':' LZO% ' . Lo

\J Sipwdiurd ol a member or aothorized representative of a member

PQui Levy HARA As MANAGER OF LDGEGALIERY Ao HANAG ER OF

Typed or printed name of signee
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