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CORPORATION SERVIGCE GCOMPANY

ACCOUNT NO. : I20000000195
REFERENCE : 115342 7993856
AUTHORIZATION
CoST LIMIT 700
CRDER DATE : May 1, 2014
ORDER TIME : 2:11 PM
ORDER NO. : 115342-010
CUSTOMER NO: 7993856

DOMESTIC AMENDMENT FTLING

NAME : SJ5 BUSINESS VENTURES LLC

EFFECTIVE DATE:

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

e

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXTH 62925

EXAMINER'S INITIALS:
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ARTICLES OF AMENDMENT =
TO -
ARTICLES OF ORGANIZATION o« —
OF = P
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SJS BUSINESS VENTURES LLC o
N the Limi Company as it no s O OLT records, +

“londa Limite ity Company

The Articles of Organization for this Limited Liability Company were filed on 05-01-2014 and assigned
Florida document number 114000071071 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lisbil

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable: 4715 SW 15T DRIVE, STE 205

(Principal office address MUST BE A STREET ADDRESS) ~ GAINESVILLE, FL 32608

Enter new mailing address, if applicable: 4715 SW 91T DRIVE, STE 205

(Malling address MAY BE A POST OFFICE BOX) GAINESVILLE, FL 32608

B

If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
w Registered O
Enter Florida street address
, Florida
City Zip Code
istered Agent’ re, il

I hereby accepi the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sizoatnre of New Registered Agent
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If amending the Maanagers or Authorized Member on our records, gnter the title, name, apd address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
AMBA STEVEN SUMMER 4715 SW 91ST DRIVE D Add
GAINESVILLE, FL 32608 R
EMOYe
AMER STEVEN J SOMMER 4715 SW 918T DRIVE STE 205 ud
A
GAINESVILLE, FL 32608 l:l
Remnve
AMBR LISA POMERANTZ 4715 SW 915T DRIVE D ¢
d
GAINESVILLE, FL 32608
Remove
AMBR LISA POMERANTZ 2309 ASPEN ST dd
PHILADELPHIA, PA 19130 D
CMOove
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D. If amending any other information, enter change(s) here: (Hrtach addiional sheets, if necessary.)

]
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:

E. Effcctive date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specilic and cannot be more than 90 days afler filing,) (605.0207 (3)4b)

Pated Mnf [ i 2014,
I

¢ Signzture of pfnetiler orduthorized represeniative oF a member

z STEVEN J. SOMMER, MEMBER
R Tvped or printed name of signce
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Filing Fee: $25.00
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