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Just-Clhries LL.C

UBA04R20ES

The Articles of Organization for Uis Limited Liabitity Comprny were fled on and asipmed

118000003560

]’Iori&n dacument-number

Mhis amendment is subimiitted 1o amend:the fallowing:

A. If amending nanve, enter the new name uf the limited Jiability compouy here:

Five row nfeae must bs distiguishable and conlan the wards “ Jmired Laahiiity Caspasy.” the, desigaation “L1.CT “or the shurcaistion 'L1L.CY

Enter new principal offices address, if applicabie:

(Principal éffice address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
iMajilry gdefrosy M Y BEA POSTOFFICE BAX}

B. If pmending the registered -agent and/or registered office address on our records, enter the name of the new
t imdfor the now registered Sidp Kore:

Name of New Registered Agentt

Mew Repistered Office Address:

Enter Floridu streer mchires:

: Florida
iy Zip Cente

_(pent:

'f hereby accepl the appointzient os registered agent and agree to agt v this capacity. 1 further agree 1o comply with thy

provisions of all staules relative t: thi proper and compiete perfurmance of my diies, and'1 am farsitiar with-and

accept the obligations af my position'cs registerad.agent as previded fur.in Cirapter 605, F.S. Or, if this documant is

heing fited w merely reflect a chanye in the registered office adidress. frovebyconfirm tha the limited Tiahility
company hox been norified bn writing of this change.

if Changing ‘chi:tercti Apent. & tlgm\lugg of New Remistered Agent’
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If amending Authurin’:d'-Persnn{'s),nu:horiud to. manage, ¢nter the fitie, natie, and_address of gach persoy being sdded
fpstoige b reordst .

MGR= Mannger
AMBR = Anthorized Member

Title Name Address
MGR

Type of Actio
Chrig Suntag

Se

£400 SWTTH FiL 7 5z

L .. W Ade
NORTH LAUDERDALL, FL 11068

I Remave

£ Chunge

I Add

— Ly -+
etz oY o«
B ch‘l:wa
A
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1
NECRUE

.0 Change

5 Add

: . 5 Remove,
.

_d Change

(o] :\dv?.‘i

_Deemavc

[ Change

0 Aadd

O Remnorve

3 Change
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0. If amending any other information, enter chaage(s) here: (Aticeh edditioncl sheels, if necessary.)
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E. Effectivo date. if other than the datc of filing: (optional)

{1t an eftectiv s date it Jised, the Jnle must be speri e and camok o prior tw daie ot fiTing or muse thar 91 dayws oftes filing.} Puradoe: W (G3.0207 (3KP)
Note; (¥ the dat inscrted in this block does rot meet the applicahlc siatutory fling requirements, 1his dale witl not e listed n3 the
document’s effective date on the Depurimend uf State’s records,

1t the record specifes a delayad effective date, but net an effect
{(b) The 9Cth day after the record \s filed.

i ’}/‘ Q 2018

ive thme, at 12:01 a.m. &N the earlier of:

Dated

':-hgr.ui;nuzoWe. X | A rcpzts-..‘-:?a‘f'v'&nrﬁmn\gcr
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