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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JL FUT,LLC

The Articles of Orpanization for this Limited Liability Cotnpany were filed on 1272972018 and assigned

Flurida docinnent rumber 117060003072

This amendinent is submiitad to amend the following:

A, If amending nanie, enter the new naing of the limited Habllity company here:

JLHUTCIL, LLC
Tns new name must be distinguishable and contnin the werds "Umiled Liubility Compeny,” lhe designalion "LLC" or the sbireviation “L..L.C."
e ®) =
Enter nes principal offices address, if applicable: .-——:' b=t
{Principal office viddress MUST BE A STREET ADDRESS) L
T lov)
=t i
o S
e
Enter nev mniling address, if applicabie: .
- x
(Matling address MAY BE A POST OFFICE BOX} i
oS
P 4 |
fam s

e

H. If amending the registeved agent andfor registered office nddress on our vecerds, enter the name of the new
vepistered ngent and/or the new replstered gffice address heres

Nume of New Registered Apent:

New Registered Office Address:

Enter Flos kia sireat ackiress

, Florida
Ciy Zip Codle

New Replstered Agent's Signature, {f chonging Registered Agent;

1 hieveby accepl the appuintinen! s registered agent and agyee (o act in this capacity. [ further agrec to comply with the
provisions of all statutas relative ta the proper and complete parformance of niy duties, and I am famillar with and
accepr the obligations of my position as regisiered agant as provided for in Chapter 603, F.S. Or, if this docinent is
being filed to merely reflect a change in the raglstered gffice address, | hereby confirm that the limliad liability
commpary has been notifted in writing of ihis change.

11 Changlng Registeved Agend, Signnture of Nesr Registered Apent
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If amending Authorized Pevson(s} anthorized to mannge, enter {he ltle, name, and address of each person being added

or removed from aur vecords:

MGR = Manager
ANMBER = Avthorized Member
Title Name Addivas Tvpe of Action
[ Add
O Remave
O Change
O Add
[J Remove

O Changa

2 Add

1 Remove
P

T

8HY (- 935,

137

0
g
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%%

0 Acd

O Remove

O] Change

3 Adkd

O Remave

B Change
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D. Itamending any other information, enter change(s) heve: (Aetach addirional sheeis, {fnecessany.)

s

4

L od 1 ..
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1ver DAY T
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E. Effecttve date, if other than the dnte of fling: (eptional)
(Ifon effective date is listed, ihe date mus! be specific ead eanaot be prior to date of tiling or mote than 90 days sfler filing,} Pursuent to 605.0207 (3xh)
Naote; ifthe date inserted in this block does not mez1 the applicable statutosy filing requirements, this duie will not be listed ns (he
ducurnent's effective date on the Depuiiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at £2:01 2.m. on the earller of:
(b) The 90th day aiter the record Is filed.

ek 2019
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Signafure of o pfember or suthonzed represeniative of & member

Dated

William Q. Hood, Manager

Typed or pintzd name of signee
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