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JICH2 LLC o
(Name of the Liml;{cl !’.ngmﬁ g?l?;sanwg r:hiy; Il%g'v?‘_sgr%/un on our recordy) r:_/,- ?
The Articles of Organization for this Limited Liability Company were filed on _Yovember 10, 2016 and assigned

Florida document number L16000207103

This amendinent is submitted to amend the following:

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

‘The siew name must be distinguishahle ynd sontain tie words “Limiled Linbility Company,” the designation “LLC™ or (he abbreviation "L.L C.

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, If applicable:

{Muaifing aildress MAY BE 4 LOST OFFICE BOX)

B. If amending the rcglstered agent and/or reglstered office address on our records, enter the nmipe of the pew

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

Name of New Repistered Apent:

MNew Registered Office Address:

Enter Fiorida street address

, Florida
City Zip Codr

Now Repistered Agct’s ! if changing Repistered Agent:

1 hereby accept the appointmeni as regisiered agent and agree 10 act in (his capacity. | further agree o camply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed io merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New caittersd Agent
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If amending Authorized Person(s) authorized (0 manage, entct the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBI = Auothorized Member

Thtle ame Address T'ype of Action
MGR ROBLRTO ISAIAS, JR. 1728 Coral Way

0O Add
Suite 900

B Remave
Miami, FL 33145

O Change

0O Add

O Remove

O Change

1) Add

0O Remove

O Change

— o =
- - .
S i)
J:Remove -~
w7 w O

i :Change

‘
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YoEn!

B Remove

S Change

0 Add

O Remove

O Change
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D. ¥ anwndiog any other Infurmation, enter change(s) beve: (difack additional sheets, I necessary.)

E. KiTective datg, if other thau the dato of fittng; (uptional)
(1" eAbeive dae iy LLstend, the dure mast be specific dsd exwnnot be priar to dasa of' illing o7 mare Usan ) duyy sttoy 11ing ) Pursunt b 605.0207 (3)(b)
Matg; If the date inserted in this binck docs not meet the agplicable statutory filing requiremments, (his date wiil not be Usted ay the
documend's elTeciive Jate on the Depocrment of Stale’s recards,

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 dey after the recoard is filled.

AUGLET 15

SiﬁTfanYI?mnVcrﬂ\r frprzed reprercnitive vl member

Typed or printed aaine of Mguce

kN,
Dutegt ’9
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