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ARTICLES OF AMENDMENT

TO m
ARTICLES OF ORGANIZATION T
OF o

JERK MACHINE @ MIAMI GARDENS, LLC oo
(Namg el the iji;gg [Eiubili% C““_’E'E" 2y ILNow appears gn our records.) I
{ onds Lrmitcd Liabtlity Company . vl
The Articles of Grganizatiou for this Limnited Liability Company were filed on 03/13/2014 end assigned
Florida documnent number L*4000042416

This agiendrnent i3 submitted to amend the following:

A. [f smending nante, enter the new name of the limit company here:

Tae new name must be distingrishable aad end with ke words “Limited Liability Company,” the desigastion “LLC™ ar the abbroviation “L.L.C."

Enter new principal offices ; ddress, if applicable: 19890 NORTHWEST 27TH AVENUE
(Principal office address MUST BE 4 STREETADDRESS)  UNIT A

MIAM! GARDENS, FLORIDA 33169
Enter new mailing address, If applicable: POST QFFICE BOX 14035
(Mailing addresy MAY BE A POST OFEFICE BOX) FORT LAUDERDALE, FLORIDA 33302

B. If amending the regisiered agent andfor vegistered office addrass on oor records, enter the name of the mg
registered agont and/or the new registered office address here:

Name of New Repistarad Apent:
New Registered Office Address;

Bnser Florida tirea; eddrecs

, Florids
Cigy Zin Codle

New Registered Agent’s Signat,re, if chanpine Registered Agent;

1 hereby accept the appointment as registered agent and agree lo act in this capacity. I firther agree to compiy wirh th
provisions of oll statutes relative to the proper and complete performance of my duties, and I amfamiliarwith and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or.if'this documeant is
being filed to merely reflect o change in the registered office address, | hereby confirm that the limn:ed hablfir_}: U
company has been notified in writing of thes change. -

o

IF Chaaging Registered Ageoc, Signatire af New Regijstered Agont |
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If amending the Managers or Authorized Member on our records, enter the title, npame. and address of each Manager
Authorized Member being pdded or remaved from our rscords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR TREMAYNE L. DAVIS 811 NORTHWEST 39TH AVENUE - Add

PLANTATION, FLORIDA 33311 -
Cl Rernove

O Add

O Ramove

0 Add

O Remove

O Add

O] Remove




D. If amending any other infermaten, enter change(s) here: (Atiach edditional sheets, if necessary,)
TREMAYNE L. DAVIS OWNS 100% OF THE UNITS OF THIS LLC

E. Effcctive date, if other than the date of [ing:

{optional)
(The effeotive date mwist be speci e, emrot de prior to date of ceccipt or filed daw and eanaot be more han 0 days afier
the duta this decument is filed by the Fioride Departmont of State)
DECEMBER 8 2014
Dated

-
el ~>

S{gnature o0 » mCmber of authorized reproscoiailve of & member

CATHERINE MALCOLM
' Typed ar printed sams of yiguee
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