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COVER LLETTER

TO: Registration Section
Division of Corporations
JIMCG1 LLLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitied for filing,

Please return all correspondence concerning this maiter to the following:

SEVERINE GIANESE-PITTMAN, ESQ

Name ol Person

GIANESE-PITTMAN, P A

Firm/Company

100 N BISCAYNE BLVD., SUITLE 3070

Address

MIAMIL FL 33152

City/Sumte and Zip Code
SGIANESE@SGPITTMAN.COM

— _,:: o
(- .
E-mi] addresa: 4t be used Tor tuture snoual report notification) ~ .
on .
For further information cencerning thes matier, please call: i
=
SEVERINE GIANESE-PETTMAN, ESQ 305 722-3986 —-:
at ) "
Namw of Person Arca Code O

Davtime Telephone Number

Enclosed s a check for the following amount:
[ $25.00 Filing Fee O $36.00 Filing Fee &

O $55.00 Filing Fee & 0O S60.00 Filing Fee,
Cernificate of Status Certified Copy Certificate of Status &
Certified Copy
taddinunal copy is enclosed)

tadditional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division uf Corporations
IO, Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Eaccutive Center Circle
Talahassee, FI1. 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JMCO1 LLC

(Name of the Limited Liability Company a8 it now appears un vur records. )
(A Floridy Limited Lisbility Compuny)

- . . . .. . .. . - 2017
The Articles of Organization for this Limited Liability Company were liled on V6/01/2017
L1700013436

and assigned

Flornda document number

This amendment is submitted to amend the following:

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

The new name must be distmguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

~
Y
1

o

—

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

PV 94 N

P

. . . . - S
B. If amending the registered agent and/or registered office address on our records, enter the namwe of-the,
registered agent and/or the new registered office address here: P

e

NEW

Name of New Registered Avent:

New Registered Office Address:

Enter Florrda street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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Ir amcmling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR TEAN LACHANCE 900 BISCAYNE BLVD
B Add
OFFICE 701
O Remove
MEAMIFL 33132
O Change
O Add

O Remuove

O Change

O Add

O Remove

O Change

[J Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Reinove

0O Change
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