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- ARTICLES OF ANMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JTL N547UA, LLC

Limited Linbility Company as it now appears on gur records,
orids Limi 1aoility Company’

The Articlos of Organization for this Fimited Liability Company were filed on 08/07/2014 and assigned
Florida document number L140001 242@

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

The new name must be distinguisheble and eod with the werds “Limitcd Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the patite ofthe new
registered agent and/or the new registered office sddress here:

Namic of New Regisicred Agent:
New Repistered Office Address:

Enter Florida street addriss

, Florida
City Zip Code

New Repistered Agent's Signature, if changing Repistered Apent:

{ hereby accept the appointment as registered agent and agree 1o acl in this capacity. J further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document! is
being filed to merely reflect a change in the registered office addross, I hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signatore of New Registered Agent
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Jf amending the Managers or Authorized Member ou sur records, enter the title, nume, und nddress of each Manager or
Authorized Member being added or removed from ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
MGR JTL Capital Management, LLC 777 Brickell Avenue, STE 1200 O Add
Miami, Fiorida 33131 B Remoue
MGR JTL NE47UA Holdings, LLC 777 Brickeli Avenue, STE 1200 o A
Miami, Florida 33131 O Rermove
0 Add
O Remave
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(3 Remove™D
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0 Add

O Remove
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D. 1f amending any other information, enter change(s) here: (Attach addiional sheets. if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(The effecrive date must be specific, cannol be prior to date of receipt or filed date and cannot be maore than 50 days after
the date this document is filed by the Florida Department of State)

oueq AUIGUST 25 2014

Signature o¥d mem

or authorized representative o 2 member

Qavin Paakman Plasicant of JTL Avistion Hoklings, sole member of JTL Capitsl Manugamsnt, L1LC, mansger of JT1, NS47UA MHelsnpr, LLC

Typed or prinled namie of signee
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