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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

JSI Cattlemen, LLC

The Articles of Organization for this Limited Liability Company were filed on APril 2, 2014

and assigned
Florida document number L14000084557 K ) —
— e
This amendment is submitted to amend the following: e oz =4 i
: 26 3
A, If amending name, enter the new nams of the limited Jlability compgny here: E;E; —_— g
=R o o]
JSI Blaikie, LLC e L -
Ths new nams must be distinguishuble and end with the words “Limited Linbiltly Company,” the designation “LLC"™ or the sbbrovinen4L.L.C:4x 'g; f i
o
Enter new principeal affices sddress, if epplicable; o & 3
{Principal offica atldrass MUST BE A STREET ADDRESS) & 3 ,E-?-
P
Enter new mailing address, if applicable: P.0. Box 339
(Maliing address MAY BE A POST OFFICE BOX) Sarasota, FL 34230
B. If amending the registered agent and/or registered office nddress on our records, gnter the nagme of the new
registered agent and/or the new registered office address here:
Name of New Registerad Agent:
New Registered Offlce Addraex:
Enyer Flarida siresr address
; Florlda
City Zip Cods

New Regtlstered Azent’s Slanagure, if chaneing Reeistercd Agent;

I hereby accept the appoinement as registered agent and agree 10 act In this capacity, I further agree to comply wiih ths
provisians of all statutes relaiive to the proper and complete performance of my dutles, and I am famillar with and
accepi the obligations of my position as registered agent as provided for In Chapter 603, F.8. Or, [ thix documant is

baing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chmnglog Reglatercd Agent, §izngiure of Now Registaped Agant
audit# (((H14000092891 3))) Pagelof3d
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If amending the Managera or Authorized Member on our records, enter the Stle. nayme, and address of each Manager or
Authorized Member heipe added or removed from our vecords:

MGR= Mansger
AMBR = Authorized Member

Title Nameg ddress Tyne of Astion

D Add

O Remove

ik

Xy

L

2
a&v
g R 81 YdY 4l

0 Add

U Remove

0 Add

1 Remove

Audit# (({H14000092891 3}))
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D. If amending any other information, enter change(s) here: (dirach addltional sheets, if necessary,)

E, Effective date, if other than the date of filing: _ {optional)
(The offeotive date must ba speci fic, cannot bs prier to date of reoipt or filed dete and cannot be more than 50 days afler
the dait; this documont Is filed by the Florida Departmont of State)

bwea ATl 17 2014

of & membar

Trey Desenberg

Typed or printed nama of signee

Page J of 3
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