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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [altakassee, Florida 32372

(850) 656-4724

DATE 9/5/2018

“WALK IN*

ENTITY NAME JNCCT INVESTISSEMENT, LLC

DOCUMENT NUMBER

“RLEASE FILE THE ATTACHED AND RETURN ™

1 9.9.9.9.4 2 &}Oy
fartréﬁ'&c{ a}ﬂ‘g
Certifiate of Status

“ELEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

fzr&ﬁ%(/ ay; af Arte & Awendments
&f@éam a_,f Good §i tarding

“APOSTILE / WOTARIAL CERTIFHCATION ™

COUNTRY OF DESTINATION
WAMBER OF CECTIFICATES FERUESTED

TOTAL OWED $23.00 CHECK # 5216

Floase call Tina al the above number fw‘ any (sSues or concerns. Thark o8 50 mach/




ARTICLES OF AMENDMENT
TO
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ARTICLES OF ORGANIZATION
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-
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INCU T ISVESTISSENMENT, LLC ~
(SName of the Limited Liability Compuny 2y it now appears on our records.) -5
o Lunited Tiabality Compunyy )
’ .
. L. L S TR . e May 29, 20108 el el .
I'he Anicles of Organization for this Limited Liabiliy Compans were filed on - and assigned o)

oo AN Aam
Fluridi document number L 180001 3 2096

['his amendment is submitted 10 amend the totlowing:

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

Phe nes suene st be distinguishable and contas the words “Limted Liabdhns Cospany,” the desggougion “LLCY o the ghbreviation 78 £ O

Enter new principal offices address. if upphicahle:

tPrincipal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:

(Maifivy addresy MAY BE A POST (OFFICE BON)

K. If amending the regisiered 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 Rewistered Acent:

New Remistered Ottice Address:

Enter Flornda street adidress

. Florida
i 2 Cende

New Registered Agent’s sipnature, if changing Registered Agent:

Fherehy aceept the appednintenn as registered agent and agree o act in s capacine, I parther agree to comply wild the
provisions of all statutes relaiive e the proper and complere performance of my duties. and am jamitior with and
acea the obligations of my pasition as regisiered agent s provided for in Chapier 603, F 5 Or i this docianent is
heing fited wo merely replect o change in the registered apfice wddress, Fhereby confirme that the Himired fiabilio
compenny hax been netifiod Dnowriting o this clange

IT Changing Revistered Agent. Sippature o New Revisiersd Aaeny
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If amending Anthorized Person{s) authorized to manage. gnter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tidle Nume Adudress Type of Activn
NGR Julien Latorre 4901 Woadlands Bivd,
O Aadd

Tumarac. F1L 33319
O Remone

B Change

MUK Nadine Biong S90T Woodlunds Bhvd.
0 Add

Famaree, L, 33319
O Remane

B Change

O wdd

O Remune

O Change

O Add

O Removy

O Change

O Add

O Remane

O Chungy

0 Add

O Remane

O Chunge
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. Ifamending any other information, cnter change(s) here: (duach additional sheets, if necessuryy

Efective date. if other than the date of filing:

{optional)
CEEam eBective dude 1 histed, the date st be speciliv and cannot be prioe to date of iling of more than S days atter tilmg ) Puniant to 605 1207 (3w
Note: [Fthe dute inserted in this block does not meet the applicable stetators Nling requirements, tis dute will not be listed as the
Jocument's eftective dite on the Depurtmient ol State’s records,

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

August M}
Dared N

20K

—_—

— ..
-:4(4..( T

Stgnature of a member or authensed representative of o member

o—
c
Shuwn Quinn. Esg. el
i
Typed or pnnted name o ~gnee o~
| -
-n
I'age 3 of 3
Filing Fee: S235.00



