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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
. OF :

Jered Sweeney Marketing LLC

The Atticles of Organization for this Limited Liability Company were filed on 7/22/2016 and assigned
Flotida document nuniber L16000137187 .

This amendment is subitted to amend e following:

A. If amending name, gnter the new name of the Hinited liabllity company heve:
J.D. Sweeney Enterprises LLC

The new noute mugt be distinguishable and and with the words “Limited Liabiliry Company.” the designation “LLC" ar the abbreviation
CCLLCY

Enter new priucipal offices address, If applicable:

U
(Erincipaloifice address MUST BE 4 STREET ADNRESS) oy =~d
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Enter new mailing addyess, i applicable: = . T
{Matiing address MAY BE A POST OFFICE BOX) o Tox x\:j
TR
- s
. . - &
B. If amending the registered agent and/or registered office address on onr records, epfer the name of the new
Yegistered agent and/or the new yepgistered office address heve: '

Nune of New Registered Ageni:

New Registered Office Address:

Enter Florida streer addvess

. Flovida

Cite Zip Code

New Regristered Agent’s Sienatwre, if changing Reglstered Agent:

T hereby accepr the appoinment as vegistered agent and agree to act in this capacity. I furilier agree o comply: with rhe
provisions of all statnies velotive to the proper and complere performance of un: durtes, and I em familiar with and
accept the abligations of urv position as registered agent as provided for in Chapter 605, F.S. Ov. if this decriment is

being fited to merely reflect a change i the registered office address, 1 hereby confirm thal the limited liability:
compain has been notified v vvriting of this change.

If Changing Reglisteved Agent, Stgnative of New Registered Agent
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If amending the Managers or Authorized Member on our records, enfer the titie, name, and addres of each Manager or

Autharized Membrer being added or removed from onr Yecords:

MGR = Manager
AMBR = Authorized Member

Titie Name _ Addyress

Tvpe of Actlon
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D. Ifnimending any other luformation, enter change(s) heve: (dirach.-eddiffonal sheess, if mecessary.s

E. ‘Effective date, if oter than the date of filing:

{(If an effective clare is listed. the dnte nmst be specific and crnot be wore tha 90 days after filing.) (605.0207 (3)(b)
Dmea_| [as /20T

(optienal)

I,
vﬁlgﬂa 461 3 uember-or authorized represéntnnve of 2 member
Joved Sweeney, Membd
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