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ARTICLES OF AMENDMENT
TO
ARTICLES QOF ORGANIZATION
OF

Jerk Machlna @ Plantahon LLC

10/23/2018 04 asgigned

The Articles of Orgwmcn for this Limited Liabilicy Company were filed on

This amendment i9 Rubmitted to 2mend the following:

A, If amending name,

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC™ or the bbrevistion “L.L.C.”

Enter new principal offices address, if applicable:

: res E A
Enter new mailing address, if applicable: in = ‘
address MA 0ST OFFICE .o g3
. =3 ) wiilem

i -

B l.t‘ amending the regiatered agent s.nd/nr ugtmred afﬁce addrese on our records, emtsr ﬂ l ! w1

-.1- g—

:_- LJ
LEntar Flovida sireat aidress
, Florida
o Ciy Zin Code

. I hereby accept the appointment as ragistared agent and agree 1o act in this capacity, I further agree to comply with the
" provisions of all stanutes relative to the proper and complete performance of my duties, and I am famiHar with and
acegpt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docvanent is

- being filed vo merely reflect a change in the registered office address, I haraby confirm thar the limited liability
company has been notified in writing of this changs.

1f Changing hs"‘m;l Agent: Signaturs.of New Romjsexed Apeng
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g the

1f amendin
MGR= Manager

AMBR = Authorized Member

Title Name,

P, MGR Veta E. Foote

aMBR  Diedre Malcolm

Address Xype of Action
8801 Gatehouse Road, #8

= Add

Plantation, Florida 33324

O Remove

AMBR Dane Malcolm

Post Office Box 14035

B Add

OveE

Fort Lauderdale, Florida 33301 __

AMBR David Malcoim

Post Office Box 14035

| Add

Fort Lauderdale, Florida 33301 _

Post Office Box 14035

R Add

Fort Lauderdale, Florida 33301 3 Remove

L
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D. I{amending any other information, enter change(s) here: (Airach additional sheats, if necessary,)

E, Effective date, i other than the date of filing: (optionnl)

(The effective date st be speeific, camot be prior w datas sf mosipt or filed dite and @nnot be moes than 50 days sfter
the dawa tis dacument is fled by the Florlda Department of Stace)

Dated February 7 . 2014

————44——’2.,2
: ignaturs of # Member o authorized representative of 1 mentber

Catherine Malcolm

Typed or prmtad name of signee
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