{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jpokue [ war (] mar

(Business Entity Name)

(Document Number}

" Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

72

AHEHII RN

100298807871

Us/ 10/17--01010--026 #4285, 00

578 W OF AW LI
BCERIE

D. SCOTT “oea
N 500



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2017

JR FINANCE GROUP, LLC
2410 CORDOBA BEND
WESTON, FL 33327

SUBJECT: JR FINANCE GROUP, LLC
Ref. Number: L17000087049

We have received your document for JR FINANCE GROUP, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Name unavailable, please choose another name.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. :

Dionne M Pijeaux

Regulatory Specialist Letter Number: 317A00009743
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ARTICLES OF AMENDMENT
TO
‘ : ARTICLES OF ORGANIZATION
OF

“ffl ?smme mzou“r Ulyc/

The Articles of Organization for this Limited Liability Company were filed on d[ [‘ I % 1 Z,'D \ 7- and assigned
Florida document number _{_} q— 0000 BT DY

This amendment is submitted to amend the following:

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

Je Nt cpOouT . LLC

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1C” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: a9\ 0 C,@{?zb oA Eﬁ’o b
(Principal office address MUST BE A STREET ADDRESS) ~_A@STo~ A T 3B 277

Enter new mailing address, if applicable: 22U (O eordobBA BEND
(Mailing address MAY BE A POST OFFICE BOX) ' WeLtot  TLC 323317

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

Name of New Registered Agent: %j ) A :'7 vt ) %'Py A

» T =
New Registered Office Address: M0 Col-porg4 BPe Ny = -
Enter Florida street address 'i': L - .,—-‘-
AT W
. 2
W@ LTHAL Florida___ %2229, %
city Zptade o O
New Registered Agent's Signature, if changing Registered Agent: _-:: f_. ;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to camp[y ﬂrz}h the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent 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, I hereby confirm that the limited liability

company has been notified in writing of this change.
é —

If Changing Registered Agent, Sigpature of New Registered Agent
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If amending 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
ﬂbl Prayen  mT'L éfoo?fu,(. TUI0 LOADO®E BEND OAdd

wes To W ?L 3332 °r B Remove

O Change

Meh Fwavy  LLC B 2212 Murseld 0 Add
Westown L 523372 MRemove
O Change

Hgm House l\oumgu, bbeP[\“C 1302\ Moers  Bay PY paw

gUV\ﬂU\‘ |~S\QS ] ¢ 33(60 BFRemove

O Change

H(DLF\ f})@us A\\)m\tﬂ,&‘-\ U0 torbemh Bend  madd

WeLTeAA I\ 3330L™

O Remove

O Change

Hbﬂ’ P/\CGA‘E-VD OowaTE 32372 Hurseld g P

A -

rope T Lt
T ey el

| WyesTHAU T’( t/ 3 5 3 7 éﬁ:}l}‘emo’@%

0%

Q]“\\ﬂ

HGZ &MUM FQSJD iIMW2) porTr pav RS é;%
+# 61> 33‘&)0

50\4\'\‘\ IS]'eSJr "Fk O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.j
The AT 1S FVOM. 410

COMPAV\\QS 40 tho  olWVWIERS
o Thrhox=es Qo PAVVI QY

E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing ot more than 90 days after filing.) Pursuant to 605, (}207 (3)(b}

Note: I[fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on: tr e Parher of:
{(b) The 90th day after the record is filed.

Page 3 of 3
Filing Fee: $25.00
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