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TO
ARTICLES OF ORGANIZATION
OF

JMP 202 Parker Equity, LLC

g ul thy h;llli!ﬂg %‘iutﬂ_ﬁlv Company #y ILaiw angears oi gur cardy. )
T Flon i mited Liability Company)

The Articles of Organization for this Limited Liabitity Company were filed on Octaber 31, 2016 and assigned
1.16000200483

Florida document number

This wmendment is submitted o amend the tollowing:

A. If amending »ame, gnter fhe new name of the lmited Hability company here: [ £ gup

na

The new mume musl be distinguishabie snd comain the wongs “Limited Liadilits Compury,” the degignativn

Enter new principul offices address, it applicable: n
(Principal pffice addrexs MUST BE A STR EET ADDRESS)
4 )
s3] i

Ester pew mailing address, if applicable:

(Muiting address MAY BE A POST QFFICE ROX)

B. If amending the regisicred agent andlor reghstered office address on our records, enter the mame of the new
registered avent und/or the new-registered office nddress here:

s . 3y
Mame of New Repistered Agen: s

veiter Floride sipeel addriss

i ___. Florida

City VAIEN

New Heglstered Agenlt’s Siunl:ufurc, i ehineing Registerad Apent:

[ herehy uccept the appoiniment dy registercd agent arnd agree fo act in this capacity. I further agree io comply with the
pravisions ¢f all stanwvs relarive 1o the proper and complete performance of my duties, and | am familiar with aned
accept the obligations af my position as regisiered agent os provided for in Chaprer 603, F.5. O, if this document is
being filed to merely reflect a change in the regisiered office address ¥ hereby confirm thae the limited liability
campany s been norified in writing uf this change. "

it Changiu;i-ﬁ;;—iilcrvd Agent, Sigpajueg ul :\'\-u-»llrnf\lcrcd Aprend

(((H18000159228 3))) Page 1 0f 3
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Aunthovized Person

nr-mmn‘(ﬁ({ 1 J(?Mﬂmlcﬁ&ﬂﬁ 3

MGR =

Thte

ANMBR

MGR

(18000159228 3)))

Manager
AMBR = Authorized Member

Name

Jorge M. Perer

IMPET Monager, LLC

2018-05-23 16:48:52 EDT

14076508411

Front: Heather living

Address

Sﬁ)\)ﬂ utharized to monage, enier the title, name, and address of cach person being ndded

Type gf Action

__TJAdd

W Remove

0 Change

315 8. Biscayne Blvd., dth [oor

= Add

Miwmi, FL 33131

[3 Remove

) Change

£] Add

3 Remuve

{0 Change

0 Add

3 Remove

O Change

- O3 Ad 3

-

— o5

> - B Remove
. AL

:": - —t
L - |
820 13 Chinge

na

. e

n

B o

3 o
0 Refthve

[ Change
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information, enter change(s) here: (ditack additional sheets, i necessary.)
2384)) :

DI nmeixi li%.l;ﬂ]\dilﬁ)r

S (optional) R
Hing ar ot than 90 doyy altzr liling,) Pursuant o 605.0207 (3)b)
reguirements, 1his date will not be listed as the

"E.Effective date, if uther than the date of filing:
o (i an eiTective date is listed, the dats must be speeiflc ind caniot be priar ko duke ol

Notg: I the date inserted in this block does nol meet the applicable sauntory filing
document’s effective dale on the Department of State’s recerds.

If the record specifies a delayed effective date, but not an eifective time, al 12:01 a.m. cn the earliar of:
(b} ‘Fhe 90th day after the record is filed,

Muny 23 2018
Dated 4 . ‘ e .
A7 C_. i C “ “ a2
o e P ex e .- =
- - :'r’(-"l,a" - v ( . .l - - -?.
" ¥ Signaivie oPETHRES or authlirized mpresalivs af membee [ 1
- A L= TN
Meadier E. Trving, Authorized Representative 2‘3 rw.
- ST TToped or printed vanic of signcd - : i T
ot
- Wi T
Page Y of' 3 -
N

(((H18000159228 3))) Filing Fee: $23.00



