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From: Henrique Tsukamato Fax: (781) 770-D006 Fan: +1 (860 6i76383 Page 3 of & 06/23/2016 2:42 PM

ARl l(,LLb OF AMENDME

i“‘-
10 e lEp
ARTICLES OF ORGANIZATION 2(?/5 J '
OF L e,
RS CRE 7'25
""L [ C ;;“;,» +
JMS - BUSINESS & INVESTMENTS GROUP Atfae SIOF g .
- . COLE P IATE
L R /[5}3
The Articles of Organization for this Limited Liability Company were filed on 06/08/2016 and assigned
Florida document number 116000110614
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Hability company here:
JM3 - BUSINESS & INVESTMENTS GROUP LLC
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC*" or the abbreviation “L.L.C."
Eater new principal offices address, if applicable:
in (1] ey BE A STRE, DD
Enter new mailing address, if applicable:
n AY BEA P ICE RO,
B. If amending the registered agent and/or registered office address on our records, gpter the name of the ngw

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Repgistered Office Address:

Enter Florida street address

, Florida
City Zip Code

N tered Apent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacily. I further 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
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Revistered Agent
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From: Henrique Tsukamote Fax: (781) 770-0005 [7s " Fax +1 (850)6176383 Page 4 of 6 06/23/2018 2:42 PM

11 amending Authorized Yerson(s) authorized to manage, enter the fitle, name, and aadress ot ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Itle = Namg Addresy Typc of Action

0 Add

O Remove

O Change

D Add

0o Remowg:-’:,

:: r-r1 a"*

I

[ Change

O Add

O Remove

[0 Change

0 Add

O Remove

O Change
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E. Effective date, if other than the date of filing:

(optional)
{1fan effective date is listed, the date must be specific and cannot be prior to date of filing or. more than 90 days after filing.) Pursuant to 605.0207 (3)b}
Note: 1fthe date inseried in this block does not meet the applicable stetutory filing requirements, this daté will not be listed | as the
documenr setfective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an eff ct
(b) The 90th day after the record is filed,

I 9

Dated UNE

Stgnature of

r or authorized representative of 8 member

g (WA / Ol
/ O‘Typed or printed name of signee

Moneiga e _Sovza
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