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ARTICLES OF AMENDMENT
TO i
ARTICLES OF QRGANIZATION
OF

JACK ULLC

t
1mit inbility Comgpany

The Articles of Organization for this Limited Liability Company were filed on 9%/ 7;20-16 and assi
Flosida document number 1! 8000034528 8

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited linbility company here:

The new name mudt be distinguishable snd contain the wards “Limited Liability Cemgany,” the designation “LLC™ or the abbreviation “L,L.C.”

Enter new principal offices address, If applicable:

Priacigal o add BE EE D
toT [
S . e }
Enter new malling address, if applicable: - =
- [
iling a y MAY BE A P FFICE B SRR
. = Lo .‘_..
. ’ roey
B. If amending the registered agent and/or registered office address on our records, enter the name _‘_ﬂ tho hew-
regist o} pnd/or the n te ddress here: -~ —_
. R
Nea f New iste ent: i
New Registered Office Address: '
Ender Florida soreet address
, Florids
iy Zip Code
New ered ‘s Sign changin Agent:

!
I hereby accept the appointment ay registered agent and agree i0 act in this capacity, Sfurther agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligutions of my position as regisiered agent as provided for in Chapter 605, F.5. O, if this document is
being filed to marely reflect a change in the registered office address, I hereby confirm that the limited liability

compuany has beer notified in wriling of thir change.

If Changtag Reglrtered Agent, Signatpre of New Registersd Agent
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If amending ‘Autturimd Personds) authorized to manage, enter the title, name, and address of each pergon heing added
or removed from our records:

MGR = Mal!mger
AMBR = Authorized Member

Tite Name Addresa Type of Act
MGR KENNETH BARILICH 1830 W. KNIGHTSBRIGE DR,
A add
APT 2B
O Remove

MOUNT PROSPECT, IL 60056
{J Change

O Adg

3 Remove

O Change

[ Add

DO Remove

O Rzmove

O Change

0 Add

O Remove

O Change
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D. If smending any othor informacen, enter change(s) ﬁuz: fArtach addmau!-:hw: if nacessary.)

2AHd €1

B Mdmﬂothuthlatkdmﬂﬂﬂng: : aod)
arnm“mnummmmumﬁo-dmumumurmmummmmmmm)?wmmmm)\‘b)
Notet [1f the date insariad in this block does ot muset the applicadle mmrymmguquku—m this deia will Aot be listed ed"he

dnau.ﬂuuf&cdw dele on'the Daperthent pf Sinte's rodards. -

If the redord spacifies a delayod effective date, but not an effective time, at 12:01 a.m, on the eariiler of
(b) Tha90th day after the record is tiled,

Dated JL'NélO{ﬂ s

ol Bt Lol b Ol e

Typad or primef rare o signes
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