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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JAYME LLC . H\L\meaqéL‘lg
{ 1 Tabill any ag i ur fecords.)

Lmited Liabtlity Compay)

The Articles of Organization for this Limited Liability Company werc filed on Nov 17, 2014

and assigned
Flotida document number L14000178176

This amendment is submitted to amend the following;

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

The new name must be distinguishuble and end with the words “Limited Taahility Company.” the designation “L1C™ or the abbreviation *L.1.C"

Enter new principal offices address, if applicable:

e - e
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i
AT

r— ony

Principal office address MUST BE A TADDRESS, :..‘_‘_
=
E . 1
Enter new mailing address, if applicable: e -
ST
{Mailing address MAY BE 4 POST OFFJCE BOX) x il
-
pa

Y om

B, If amending the registered agent and/or vegistered office address on our records, enter_the name_of the new
registered agent and/or the new registered office addyess here:

Name of New Repistered Agent:

New Registered Office Address:

Entey Floride vireet odlress

. Fiﬂrid“
City ) Zip Coe

New Registered Agent's Sigoature, if changing Register ent:

I hereby accepl the appointment as registered agent and ugree to act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and conplete performance of niv dutics. and I am fumifiar with and
accept the ahkligations af my position a8 registered agent gs provided for in Chapier 603, F.5. Or, ifthis doctment is
being filed to merely reflect a change in the registered office address. I hereby confirm that the lintited liability
company has beert notified in writing of this change.

¥ Chinnging Registorod Agent, Signnature of New Rogistered /)
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- 1f amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

p Authorized Member being added im our records:
MGR= Manager
AMBR = Authorized Member ‘}'\\ Li OOD ;\b bq 5"-"5
Title Name Address Type of Action
AMBR AYMERIC CHOCRON 7960 Crespi Blvd O Add
Miami Beach, FL 33141
W Remove
AMBR Jacques Chocron Hativat Golani Street # 25 - Al
[\
Raanana, Israel
0O Remnave
'_v— = (3] i\-:i.d
—
] n| @mvc
Tol o= ;
s :" — e
.:.;/; "‘:} (¥ s-‘h'-v..
T o=y
.”— L7 D f}fﬁj “‘-b}
‘;j;'_‘:‘ i e wd
~T7 0 Remeve
0 Add
0 Remnve
O Add
O Reamove
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D. If amending any other information, enter change(s) here: (dirach additionul ﬁheemé‘,} HeCessury:,)

(optionatly

E. Effective date, if other than the date of filing:
{The effective date must be specifie, vannot be prior to dale f reccipt or filed date and cannot he more (han 90 days afler
the date this documen i filed by the Florida Depariment of Sigle}

Nov r19 2014
Dated ovembe . ,
e \gnature of o0 momber or anthorized mpresenmlive of n member
Julie Mimran, Member
Tvped or printed name nt ignee

ON 41
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