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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JGM-2 LLC
{Name of the Limited Ligbllity Company 23 it now gppears gn gyr recgrd.)
{A Flerida Limiled Uabllity Company)
=
>
r~
Cad
The Articles of Organization for this Limited Liability Company were filed on February 22™, 2016 and assigned Gr_f’_\
Al
Florida document number 17000132535 A
This amendment is submitted to amend the following: ;T;,;
o
A. M amending name, enter the new name of the limited llability company here: U1
©
The now name must be-
distinguishebie ond contain the words “Limited Liabliity Company,” the designoation "LLC,™ or the abbreviotion "L.L.C."
Enter new pringipal office address, if applicable:

{Principal office oddress MUSY 8€ & STREET ADDRESS)

nter new mallin I if licable:
(Malling address MAY BE A

T OFF!

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:

Namgp of Now Reglstered Agen

New Register ffi

Enter Florido street address

, Florida
{chy

Zip Code
New Regi nt's Signature, if changing Registered nt:

! hereby accept the appointment gs registered agent and agree to oct in this capacity. | further agree to comply with the
provisions of oli statutes relative to the proper and complete performance of my duties, and | om familior with and
accept the obligations of my position as registered ogent ond provided for in Chapter 605, F.5. Cr, if this document is
being filed to merely refiect o chunge in the registered office address, | hereby confirm that the limited lfability compony
hos been notified in writing of this change.

if changing Registered Agent, Signoture of New Registered Agent
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C. If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being
added gr remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ALMARA PEREDA 7110 RAMBLEWOQD LANE If Add

BRANDON, FL 33510 {1 Remove

O Change

Add

Remove

Change

Add

Remove

Change

Add

Remove

O Change

0O Add

O Remove

Change

O Add

Remove

Change
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