7/28/2016 10:03:50 AM PDT 13239628300 From: Amanda Sando
Page 1 of 2

To: PageZ2of6
Division of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000181778 3)))

T

H1 6000181 7733ABCE
Note: DO NOT hit the REFRLESH/RELOAD button on your browser from this
page. Noing so will generate another cover sheet.

To:
Divizicn of Corpcraticns
Fux Nurbuer U TR PN R Sl
From:
: LEGALZOOM.COM TN,

Acoounn Name

account Number @ IZG010000062

rnore $oLIZ3IM02-86030
Fax Nurber 1 (3231 662-3889 Er:# -
3 7
*+gater the omail address for this busimess entity to be used for fu:__-gf‘é [
“annual report mailings. Enter only ong email address pleaee.**{;;;{: &= I
e T
Email Address: : M ey T
~ -t
T, Tl
- N :‘"‘f‘f,“ -‘-.P'
o . S o (:3
- . i)
2 .5 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN S5 4
T o JETSET BOARDS, LLC ~
a = —
o :7 : F.Zcrlificalc of Siatus ________][ 0 |
(4 ¥] R EYS) [~ [y ]
% X JiCertified Copy 1
T v IPage Couut 06
i1 .Y Nar e ) ,
=2 T [Estimaled Charge _ $55.00 |
c“! : I-l‘:
H
Electronic Filing Menu Corpoarate Filing Menu IHelp
7/28,2016

hitps: /efile sunbiz.org/scripts/efitcovr.exe '
a1 ‘(L\m c



'
v

71268/2016 10:03 50 AM PDT 13239628300 From: Amanda Sando

To: Page3ofé

COVERLETTER \
TO:  Registration Section
Division of Corporationa
JETSET BOARDS, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Anticles of Amondment and fee(s) are submitted lor filing.
Please return all correspondence concerning this matter to the following:
Cheycnne Moseley
—
Name of Person a%ﬁ E
—
LegAIZOOm .COm, 1nC. 22
== € T
Fim/Company foy 2> e
VL L :«3 3% ] —
101 N. Brand Blvd., 11th Floor 1T e < m
— L
Address s O
L o
Glendale, CA 91203 e P
Bl W
> o7

City/State and Zip Code

tommy.valls.edwards@gmail.com
“T-mnil address: (to be used for future annual repont notification)

For further information congerning this matter, please call;
800 , T73-0888 ext. 9724

Imelda Vasquez
at(

Arca Code Daytitne Telephone Numbet

MName of Person

Enclosed iy a check for the following amount:

[ $30.00 Filing Fee &
Certificate of Stetus

£J $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{addinoral copy is cncicsed)}

[ $55.00 Filing Fee &
Certified Copy
(additional capy is enclosed)

O $25.00 Fiting Fee

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
Clifion Building

P.O. Dox 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JETSET BOARDS, LLC

Name el Lishllicey Co no £ATY DN QuUP Pecords.
orida Limit 1ability Compuny’

The Articles of Organization for this Limited Liabillty Company were filed on 08/27/2015 and assigned
1.15000146947

Florida document number

‘This amendment is submitted 1o amend the following:

A. Ifamending name, enter the new pame of the limited liability company here:

Reciprocity Group, LLC
The new name must be disunguishable and end with the words “Limited Liability Company,” the designation “LLC* or the abvbr_'o_v‘iuliun b TR oy

=2 35
Enter new principal offices address, If applicable: i"‘?} -
Pr office adgrers MUST BE A STREET ADDRESS i o
) I= :_: #
Py —
= B
i o l"r:‘
13 = N
Enter new malling sddress, if applicable; P R
— s
‘M 3, o E £ 1
s b P
e "
= wn
B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
istered apgent and/or tl ered office ad ere:
Name of New Registered Agent:
d O 55
Enter Florida sirees gddress
. Florida
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am Jomiliar with and
accept the obligations of mty position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
cumpany has been notified in writing of this change. '

If Changing Regiviered Agent, Signatare of New Registered Agent
Page 1 of 3
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13235628300 From: Amanda Sandao

If amending the Managers or Authorized Member on our records, enter the tifle, name, and address of each Manager ar
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address

Type of Action

0 Add

O Remove

i
sERIE

O Remove

[ Add

C Remove

0 Add

O Remove

Page2of}
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D, If amending any other information, enter change(s) here: (Arrach additional sheels, if necessary.)

E. Effective date, If other thap the date of filing:

(optional)
(The effective date must be specific, cannat be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of Stote)
Daed  07/28/2016

Vharvrsa V.

Tignature of 8 member or authonized representoiive of 8 member

Thomas Valls Edwards
Typedor prmied name of yignee
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