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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
JAZATLANTA 298, L1.C
(Name o
A
The Articles of Organizatlon for this Limited Liability Company were filed on Jemuary 21, 2016 and assigned
Florida documant number 16000015227
This amandment is submirted to amend the following
A, If amending name, gnfer the new name of the limited linbility company heye:
The new name must be distingulshable and comtain the words *Limitcd Linbility Company,™ the designation “LLC” ar the nbbmviaﬁoi “LLCn
i
Enter new principal offices address, if applicable: Sa ::11
=M
! office address MUST BE A STREE e o
8’) Zon i
‘:-"': __\ :-'-:'l H haaie 4
:...,' T Ok i
Enter new mailing nddress, if applicable: - L _t@— m .
(Mailing address MAY BEA POST OFFICE BOX) D2 =
ST A
ped

B. If amending the registered agent and/or registered offico address on our records, emter the name of the new

reglsteved agent and/oy the . ;
Nawme of New Registered Agent:
New Registered Office Address:
Enter Florida strest address
, Flovida
City Zip Code
New istered Agent’ ature ed i:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agiee to comply with the
provisions of ol sietutes velative to the proper and complete performance of my duties, and 1 am _familiar with and
accep? the obligations of niy position as registered agem as provided for in Chapter 605, F.5. O, if his document is
being filed o merely reflect a chemge in the registered office address, I hereby confirm that the limited liability

company has bean notified in writing of this change.

If Changing Regirtcrod Agent, Sionature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, agd sddvess of each person belng added
ar remaved from onr records!

MGR= Menager
AMHR = Authorized Member

Title Namg Address Type of Action
MGR Lori Enpfisk 3001 West Hallandale Beach Blvd,
O Add
Suite 300
W Remove
Pernbrolee Park, FL 33009
1 Change
MGRM Reoe Sachez . 3001 West Hallandale Beach Bivd.
O Add
Suite 300
O Remove
Permbroke Park, FL. 33009
@ Change
MGRM Sam Jazayri 300) West Hsilendal Beach, FL
T Add
Suite 300
J Remove
Pemiboke Park, FL 33009
W Change
[ Add
[ Remove
D Change
0 Add
O Remove
A Clmnge
1 Add
O Remave
O-Change
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D. f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Eifective date, if other than the date of flling; {optional)
(1f an efective dere i Msted, the date must be speciflc and cannat be prior to date of filing or more thien 90 days ofley filing.) Pursnant s 605.0207 (3(b)
Naote: 1f the date inseried bo this block does not most the applicable statitary filing requirementy, this date will not be listed as the
documant's affcctive date on the Department of State’s records,

If the record specifies a delayed effect!ve date, but not an effective time, at 12:01. a.m. on the earller of
(b) The 90th day after the record [s flled.

e 2/12[(G ,
{ }
0f 0 membet o authomzed reptesénintiyve of » member

/ﬂe/w Sanclee ﬂ@wf/a Ments,

Typed or printed anme of mgneé
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