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ARTICLES OF ORGANIZATION
OF

Juggerknot LLC

Aungust |2, 2016 and assignexd

The Articles of Organization for this Limited Lisbility Company were filed on
L-1600015(201

Floride document number

“This amendment is submitted to amend the following;

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

The new name mus! be distnguichable and conlaln’ the witds “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C™

Enter new principal officcs address, if applicable::

(Principal office addresy MUST BE A STREET ADDRESS) r<s
s

T &2 p

Enter new mailing address, If npplicable: . LR AN ~:
o . - ezl

(Mailing address MAY BE A POST OFFICE BOX) : £t T

o I in Y

5 o

I

B. 1f amendihg the registered apent and/or registered office nddress on our records, enter the :pamg pf the new
repistered agent and/or the new repistered office addresa here:

Name of New Registered Agént:
‘New Reglstored Office Address: :
Enter Flotida street address
, Florida

Zip Code

Gy

lstered Agont:.

ow Registe ,
I hereby adcept the appointment as regiitered agentand agree to act in'this capacity. fuirther agree 1o comply with the

provisions of all statutes relative 10 the proper-and complere perfomanCe_of my duties, and I am familiar with and
accept the obligations of my position as registered ageni 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, [ hereby confirm that the limited llability
company has been notifled In writing of this change.

If Cbanglag Registeréd Ageat, Siunsiure of New Rexlstered Agrnt
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If amending Authortzed Person(s) anthorized to manage, enter the title, name, and address of F?ch Eer«mn helng added
' 753343

or remoyed from our records:

AN

MGR = Manager
AMBR = Authorkzéd Membcer

Title Name Address ¢ of. Action
MGR Holli Stern 18122 Bur Ozk Place
0 Add:
Juplter, FL 33478
_E Removyé
. O Change
MGR Craig Stern 18122 Burr-Oak Place
D add
Juplier, HL. 43473
U Remove
B Change
LOAMS
= o
el G
v
0 Randia
. t e
W /= 5'_-.

0 Remaove

__ O Change

0 Add

{1 Remove

0O Change
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D. If anending any other iniformation, enter change(s) hero: *(Attack additlonal sheets, if necessa 5
H 9000175334 3
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E. Effectivs date, If othér than the date of filing: (optional)

{if an etfective date iy listed, the doic st be speci e ond cannot be prior-to dute af filing or more than 90 days ofter filing.) Pursuant to £05.0207 (3Kb)
Naote; [fthe date'inserted in this block dbes not inzet the-applicable statutory filing vequirerients, this date will not be listed as the
document's effective date on the Departmont of State’s records,

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

Dated /Vlg\/ 3] XL

imd doben—

J Sigoature of a manber-or authorized representative of a member

Cras r\) _Bterq

Typed or printed neme ol signee
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