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Ty Registration Section
Division of Curpoerations

JAX 2852 LLC
SUBJECT:

COVER LETTER

Nume of Limited Liahitity Company

The enckosed Articles of Aendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andrew Feldman, Esy

Clear Tide Serviees Ine

Name vl Person

A -“;'\
. »
—-

1] Kane Concourse, Ste 209

= - e
Fiem/Company -

et

ey
Address ':-..:)
Bay Harbor [slands. FL 33134
City/State and Zip Cade e

andyoclearnleservices.com

Fonul address: (o be used for future annual report notificationd

For further information concerning this matter, please call:

Aundy Feldman 313 863-5718
atd )
Name of Person Area Canle Eavtone Telephone Number
Fnclosed 15 a check lor the fotlowing amount:
B 52500 Filing Fee 0 £30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate ol Stats Certified Copy Certificate of Status &
(additional copy is eneloscd) Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
17.0). Box 6327
Tallahassee, FL 32314

fadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

(hvision of Corporations

Chifton Building

2661 Exceutive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO ‘ '
ARTICLES OF ORGANIZATION
OF

JAN 2R LLC

(Name of the Limited 1

Ltability Company as it now appears on our records. )
(A Flonda Limned Liabihity Company}

- . N . e Ly e . - June 8, 201¢

The Ariicles of Organization for this Limited Liability Company were (iled on une &, 2016
. 237

Florida document nunmber L L6000 1237

and assigned
This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited Jiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company

" the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable: EPPIL
it .
{Principal office address MMUST BE A STREE T ADDRESS) o =~y
'-:':‘ P '":3 —
 EASM S
[ F AR jony -
- 1 1
[Ty
Enter new mailing address, if applicable: Lt j8. ‘.'::]
(Mailing address MAY BE 4 POST QFFICE BOX} 'C-E L@
B.

(f amending the registered agent and/or r

coistered office address on our records, enfer_the name
registered agent and/or the new registered office address here:

of the new

Name of New Revistered Agent:

New Revistered Office Address:

Enter Flovida strevt address

. Florida
City
Noew Registered Agent's Signature. if ehanging Registered Agent:

Zipr Cender
[ herehy accept ihe appointment as registered agent and agree {o act in this capucite. 1 finther agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutic

accepi the obiigations of my posiiion as reg

s, and I am familiar wiil and
gistered agent as provided for in Chapter 605, F. S Or. if this document Is
being filed 1o merely reflect a change in the registered office address, I here
company has been notified in writing of this change.

by confirm that the limired liahility

If Changing Regisiered Agent, Signature uf New Revistered Agent
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It amending Authorized Person(s} authorized to

manage. cater the title, name. and address of each person being added
or removed from oar records:
MGR = Manager
AMBR = Authorized Member
Fitle Namuv
MGR

Address
Haim Amar

Tvpe of Action
444 E 32nd St.. Suite 11D

New York, NY 10028

O Add

= Remuove

O Chanyge
O Add

o f‘~’,D Remove
1;_._’ r:: " ﬂ
T T .
=it @ Chalfgu;"
P '\
T ' '
PR - g T
h. o EMdd -
_— J *:3
ot @

Zi40 ORémove

[ R =0

™

O Change
D Add
0 Remove
O Change
0O Add
O Remove
O Change
O Add
0 Remove

0 Change
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i
1. If amending any other information. enter change(s) here: Ctiach additional shects, if necessary.)

{1

April |, 2049
E. Effective date, if other than the date of filing: {optional)
{Ifan etfective dute s listed, the date must be specific and cannot be prier (o date o (ling or more than 90 days atter filing, ) Pursuant to 6050367 {31(b)
Note: 1 the date inserted in this block does not meet the applicable siattory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

April | 2019
Dated . e

Signature of a member or authorized representative of a member

Haroid T Naon, Manager ot ABD Equities, LLC

Typed or printed name of signee
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Filing Fee: $25.00



