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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
J ACQUISITIONS BREVARD, LL.C

The Articles of Organization for this limited liability company were filed on Seplember 16, 2014, and assigned
Florida document number 114000144879,

This amendment is subrniited to amend the following;

Al If amending name, gnter the tew name of the limited liability company here:

—f
The new name must be distinguwishable and end with 1he words “Limised Lisbslity Company,™ the designation "LLC" or the abbrcviaﬁx%’}..c.‘;a..
: =
Enter new principal offices address, if applicable: 40] Ferguson Drive R
I = L=
. . s c‘ﬂ il .
(Principal office address MUST BE A STREET ADDRESS)  Orlandg, Florida 328035 lgno:—' e li:_?“"“"
=
A e
nnox [ n

Enter new mailing address, if applicable: 40} Ferguson Drive ;
> N
(Mailing address MAY BE A POST OFFICE BOX) Orlando, Florida 32805 £ en

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

B.
the new registered agent and/or the new registered office address here:
Name of New Registered Agent: Jeffrv B. Fugua
New Registered Office Address: 401 Fergusop Drive
Orlando, Florida 32805

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply
with the provisions of all statutes relative 16 the proper and complele performance of my duties, and 1 am familicr
with and accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
docuinent is being filed to merely reflect a change in the registered office address, I hereby confirm thai the limiled

liability company has been notified in writing of this change. /
s / — 7
oL e

IfChnugifg%jﬂc}eﬂ[}igem; unffire of New Repistered Agen
A4

/

//
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If amending the Managers or Authorized Member on our records, enter the title, name, and address

of each Manager or Authorized Member being added or remgved from gur records:

MGR = Manager
AMBR = Authorized Member

Name

Donald J. Curotto

Jefiry B. Fuqua

QRLDOCS 13735051 1

Address

300 S, Orange Avenue, Sujte 1000

Orlando, Florida

2801

401 Ferguson Drive

Orland Wl

3
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Type of Action

o Add

X Remove

X Add

o Remove
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a Add

o Remove

o Add

o1 Remove

*
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n. If amending any other information, enter change(s) here: (Arvach additional sheets, if necessary.)

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannol be prior 10 dae of receipt or filed date and cannot be more than 90 days afier the date this document is

filed by (he Flarids Depaitment of Slate}

Nlate ckey 19 , 201y

Y

ertfHcr & authorized representative of a member

Dated

Signauﬁ{éof
7 EFERN R.FWQUA
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