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COVER LETTER

Ty Regisiration Section
Divislen of Corporations
JIMM, LLC
SUBIECT: L

Name of Linuted Liability Company
The enclosed Anicles of Amendimen and feegs) are submited for tiling.
Please retum all conespondence concening this matter to the following:

K. JUDITH LANE

Noame of Pesson

HALIFAX LAW GROUP

FionvComprany

S _:\
444 SEABREEZE BLVD., SUITE 910 o
. TN
Adddiesy - Ig.:’é o
SR o~ B
DAYTONA BEACH, FL 32118 . o
T i City/Srane and Zap Code . ;’_‘,. ':j
ESERVICES@HALIFAXLAWGROUP.COM o o
T-maih addresst (o B used Tor Tutuce smwal seport nutilication) . 3
L
For further information concerning this matier, please eall; BN
SHELBY L. BEST 386 492-4880
[ nt )
Name ol Pason Arca Code Daytime Telephone Numbys
Enclosed is a cheek for the Tullowing wmount:
0O $25.00 Filing Fee B S30.00 Filing lee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificute of Status Certitied Copy Cenificae of Staws &

MAILING ADDRESS:
Repistration Section
Division ol Corporations
1.0, Hoa 6327
Talluhassee, FI. 32314

tadthtonal copy is enwhsedy Centified Copy
[aditional copy is encloned)

STREET/COURIER ANDDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Excemive Center Cirele
Tallahassee, F1. 32301




ARTICLLS OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or
JIMM, LLC

The Articles of Organization for this Limited Liability Company were Bled on

L1500030516

Florida document sumber

“[Name of the Limited Lishility Company s I now appears on owr vecordy)

(A Florkela Limited Tiability Company)

2(18/15

_ and assipied

This amendment is submitted to amend the following:

A Tamending name, enter the new pame of the limited Hability company here:

The new name st be distinguishahle sl end with the words “Limited Eiobility Company,” the designation " LLC” of the ablrevistion “L.L €7

Enter new principal offices address, It applicable:

(Principal office address MUST Bl A STREET ADDRESS) L N -'3 )
! ]
B B =
R A
Enter new mailing address, if applicable: . _ Ll e ‘rq
(Mailing gddress MAY BE A POST OFFICE BOX) o o o o t-_v-_ < T
T

C. W
B. W amending the regisiered agemt and/or registered office address on our records, enter Lhe name ol the new
repistered apent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Oflive Address:

Enter Flurada steet address

. Florida
Cny Lip Canle

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

{ herehy aceept the appointiment as registered agent and agree 10 act in this capacite. | further agree (o comple with the
provisions of all statutes relative 1o the proper and complere performance of wmy duties, and Dam jamiliar with and
accept the obligations uof my position as registered ageat ax provided for in Chapror 605, .8, Or, if this document is
being fited 1o merely veflect a change in the registered office address, I hereby confirm that the limited liability
company hay heen notified in writing of this chunge.

If Chunging Regisiered Apent, Signature uf New Registored Agent
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tCnmending the Managers or Autherized Member on our records, enter the title, nnme, and nddress of each Manager or

Authovized Member being sulded or cemoved fram our records:

MGR = Manager
AMBR = Aulhorized Member

“Litle Nane Address

AMBR Michael Suah, M.D.

400 L.akebridge Drive

Type of Aclion

O Add

Ormond Beach, FL. 32176

I Remave

O Remose

o il [ Add
—f -
[ r{.) LA
—_ T D Remive
R E
.-1*1 L T
ACARNE CU R
Ly
— ' Cl'}\dll -3 "3
AP &4
T ] Cl 1[_{clmu\::)
0O Add

0 Remaove

0O Add

O Remove
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D, I amending any other information, enter change(s) heve: o tteeh additiond shecis, i necessar,

. Efective date, if other than the date of Tiling: {optional)
(Fhe efiective date must be specifiv, canmot be prion o date ol receipt on liled date and cinnst e mare it Y0 days atter
the date this decument is fited by the Flotida Depanment of Stite)

o February 26, 2015

Fhan
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