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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF ({(H18000026958 3)))

I Teoust Rivartront inv,, LLC
{Name of the Limited Liability Company us it nuw appears un vur records. )
A Flonda Limited Linbilty Comipany)

January 4, 2018 and assigned

The Articles of Organization for this Limited Liahility Company were {iled on
L 18000004173

Florida document number
I'his amendment is submitled 1o amend the following:

A. LT amending name, enter the new pame ol the limited liability company hery:

The new name must he distingeishable and cantain the words “Limited Ligbility Compeny,” the designation “LLC" or the abbrevialion “L.L.G"

Enter uew principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

clo JIMEO Mgt LLC

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) 8985 SL: Dridge Rd.
Hobu Svund, L 33455
.:-;. :'" . a
B. If amending the registered agent and/or registered office address on nur records, cuter the nume of the new
revistered agent and/or the new registered office address here: . 351“’ g
Nl pey -
ML w i
Name of New Registered Agent: AT,
" X HE
. e [ .
New Registered Office Address: e B0 Ny
Enter Florida street address .’_:‘ 2 e m
- , Florda
City . Zip Clode

1 further agree to comply with the

New Hegistered Agent's Signature, if chugging Registered Agent:
[ hereby accept the appointment as registered agent and agree o act in this capacioy.
Sormance of my duties, and [ am familiar with and
ded for in Chaptey 605, 1.8, Or, if this document is

provisions of ali statutes relative o the proper and complete per,
accept the obligations of my position as registered agent as provi

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company huy been nolified in writing of this change.

If Changing Registered Agent, Signatyre of New Registeredd Agenl
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If amending Authorized Person(s) authorized to manage, gnter the tifle, name, wnd uddeess of each person beiog added

or remuved from our ['L‘CUI"JS:

({{H 18000026958 3)))
MGR = Maunager
AMBR = Authorized Member

Title Nane Addrcss Type of Action
MGR Jahn Medica, MD c/o Wenddy Muanson
0 Add

206 New Highway
W Remove

Amityville, NY 1170}
O Change

MGR JIMCO Mpt. LIC 89835 SC Bndge Road
W Add

Hobe Sound, FL 33455
O Remove

0O Change

O Add

5 Kemove

ngnge
—

L

O&hange
(¥

B Add

] Remove

O Change

O Add

O Remowve

0O Change

{(({(H18000026958 3))
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D. [f amending any other information, enter change(s) here: (Attuch additivnul sheels, if necessary.} ({(H18000026958 3)})
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E. Effcctive date, if other than the date of Tiling:
(£ an effcctive date is listed, the date

{uptioual)
muast be specific and cannet be prior ta dme of fiitng or more than 50 days after filing ) Pursuant to 605.0207 {3Xb)
Notg; if the date inserted in this block does not meet the applicable statule ~y Tiling requircments, this date will not be listed as the
document's cffcetive date on the Department af Stale's records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 50th day after the record is filed.

Dated /-2 | Q2

Signature of a oYeThbet or o ed representative of 3 member

Charles R, Madica

Typed or pnnied namg ol signee

Pagelof3
Filing Fee: $25.00

({((H18000026558 3)))



