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P 2/4
TO
ARTICLES QF OQRGANIZATION {((H18000026971 3}))
OF
Jup [P Hoiding Co., LLC

(Name of the Limited Linbility Company at it now appenrs an our records.)
(A Flonda Tiamited Liawility Company)

The Articles of Organization for this Limited Liability Company werc filed on
Flarida document number 18000005281

January §, 2018

and assigned
This amendment is submitted to amend the following:

A. If amending nume, enter the oew nnme of the limited liability company here:

Enter new principal offices address, if applicable:

The pew name must be distinguishable and contain the words "Limited Liability Company,” the designalion “LLU™ or the ahbreviation "L.L.C."

(Principal office address MUST BE A STREET ADDRESS)

L

Enter new mailing address, it applieable:

(Muiting address MAY BE A POST OFFICE ROX)

reqistered apent and/or the new registered office attdress here:

B. 1If amending the registered ugent andfor repistered nffice address on our records,

o
enter the nam ¢ New
P
— &5
= E
= [ deni o
. o RIS
Name of New Repistered Agent: X E—’,' r| i
. . = 22T
New Registered Oftice Address: x Qs
Friter Floridu stieet address >3
rt) —a
. — o
, Florida -
City Zip Code
New Replstered Agent’s Signature, if changing Registered Agent:
1 herehy accept the appointment as registered agent and agre
pravisions of all statue
accept the obli

e (o act in this capacity. 1 further agree to comply with the
s relative to the proper and campiete perforitance of my duties, and I am Samiliar with and
wations of my position us registered agent as provided jor in Chapter 603, F.§. Or, if this document is
being filed to merely reflect a change in the registered office address, | herehy confirm that the limited liability
company has been notified in writing of this change.

If Chaaging Registered Agent, Signafure of New Regictored Agent
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If amending Authorized Person(s) authorized (o munage, enter the titic, name, and address of each person being added
or remuved from our records:

MGR= Manager (((H 18000026971 3D
AMBR = Authorized Member

Title Naine

Address ‘I'ype of Action
AMBR JIMCO MGT., LLC 8985 SE Biidge Rd.

0 Add
Hobe Sound, FL 33455

m Remove

O Change

Ol Add

7} Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remave

O Remuve

O Chunge
{((1118000026971 3)))

P'age2of 3



2018-01-23 09:56 11 >> 850-£57-6381

P 4/4
(({ 518000026971 3))}
D. If amending any other information, enter change(s) here: (drach additioral sheets, if necessary.)

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

(optional}
(16 un cffective daic is Jisted, the date muss be specific and cannot be prir to date of Bliag or more than 90 days after fi

ling.) Pursuant to 605.0207 (3K
Note: It date inserted in this block does not meet the applicable statwinsy filing requirements, this date w
document's cffective date on the Department of Stale's records.

tll not be listed as the

If the record specifies a delayed effective date, but nat an effective time, at 12:01 u.m. on the carlicr of:
{b) The S0th day after the record is filed.

(o]
' ® =
Dated 2 , Ao/ | Gam
[ S 383
Lyl z 2
N SR
Signatite of a member or suthonzed representative of o member o :?}f: f'rr
= PoC
i =x 27
Charles R Modica Sv
A JdD —_
Typed or prinied name of siphee e ET
—— E':rr
, F
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