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ARTICLES OF AMENDMENT N
TO :" . e
ARTICLES OF ORGANIZATION 5 e
OF e
- N - T
R 14
CJS AMSCOT QRLANDO, LLC i'-“-.;:.'. :?a
~TVame. sl the Limited LIATTEY Gompn ] ARDENTE On_ our reoards. P -
Toride Cinnied LiabUiy Company) T
‘e O
The Articles of Organization for this Limited Liability Company were filed on APTIl 22, 2014 and nevipred
Florida document number 114000065863 . >

This amendment is submitted to amend the following:

A. 1f mnending nane, enter the new name of ihe limited Hability company heye:
CJS SEMORAN ORLANDO, LI.C

The new nime st be disunguishable and end with the worde “Limited Ciability Company,” the designation “L1LC" or the sabreviation 'L1.C"

Enter new principal offices nddress, iFapplicable:

(Printeipal office address MUST BE A STREET ADDRESS)

Enter new mafling address, If applicable:

(Mailing address MAY BE A POST QFFICE B3OX)

8. If amending (he registered apent and/or registered officc address on our rocords, cuter the namc of the npew

repistered agent antl/or the new reglsiered office address here:

Name of New Registered Agent:

New Renisiered Office Addicss:

fnrar Floride sirvet addrvss

. Flovida
City Zip Code

New Registered Agent’s Sinature, if changing Registered Apont:

! hereby accept the appaintment as regivterad agent and agree lo act in this capocity. I flother agree to comply with the
provisions of oll statutes relative 10 the proper and complete performance of my duties, and I aon familiar with and
aceept the obligations of ny position ax regitiared agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to marely reflect a change in the registered office address, I hereby conflrm that the limited liability
company hus bean notified in writing of thls change.

1 Changing Repistered Agont, Signature of New Rogristared Agent
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1T amending the Managers or Authorized Member on onr records, enter the itle, name, and address of each Manager or
Authorized Member being added or removed from owe records:

MCGR=Munager
AMBR = Authorized Member

Title Nymg Address Type of Aclign

J Add

{1 Remove

O A

O Remove

0 Add

0 Remove

0O Add

O Remove

3 Add

0 Romove

O Add

2 Remove
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D. 1f amending any other information, cuter change(s) here: (Atiach additional sheets, if necessary.)

L. Eficclive date, il other than the date of filing: _ {optignal)
(The effeetive date musi be spoeific, connot be prior in dae of veecipt ov [led date and cannol bz more thon 90 days afier
the ¢z this dociinent is filed by the Florida Departinent of Sinte)

g MAEE™ | 2014

presentative of 1 memoer

Typed or printed name of signee
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