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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JSY HOLDINGS, LLC
(Name of the Limited Linbilgy Company as i now appean sa our recards.)
[& mvited Laabrdity Company )

The Articles of Organization for this Limited Liability Company were filec on Junc 12, 2018 and assigned
Florida document number 118000145018

This amendment is submitted 1o amend the following:

A. Lf amending namc, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Linbility Company,” the designatiun “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

P
_ Ba
—_—— b
[
. G
- I
Enter new mailing address, if applicable: : =1 .
(Mailing adidress MAY BE A POST OFFICE BOX) - o
- ¥
e ™~
B. If amending the registercd ngent snd/or registered office address on our recards, enter the nahie_of the new
registered apent and/or the new registered office address here:
Name of New Repistered Agent:
New Registered Oftice Addresy:
Enter FFlorida sireet address
. Florida
Civ Zip Code

I hereby accept the appoiniment as registered agent and agree fo act in this capacity. | further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this documment is
being filed to merely reflect a change in the regisiered uffice address, 1 herehy confirm that the limited liahility
compuny has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Hegiviered Apent
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If amending Authorized Person{s) authorized to manage, gnter the title, nanye, and address of each person_being added

or removed from our records:

MGR = [Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Member John Poltard 1416 NW 179 Avenue
O Add
Pembroke Pines, FL 33029
DO PRumove
m Change
Member Sandra Pollard 1416 NW |79 Avenuoe
O Add

Pembraoke Pines, FL 33029
O Kemove

W Change

0O Aadd

O Remuve

[ Change

O Add

O Remove

0O Change

0 Add

[J Remove

O Change

O Add

0 Remave

O Change
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D. If amending any other information, enter change(s) heve: (Attach additonal sheets. if recessary.)
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€. Effective dante, il other than the date of filing;
A0 i eleetive Jdaw i~ disted. the duty must by sweeerhie snd cannot be (wion o datr o) ilng or nwre thaa d
wdd i this Bilock does oot meel the spplicable statutory tilimg requirerents, this dute will nol e hsted u - the

Note: ICehe dine v
document s elfeative dale on the ixponaent ul Suale’s records
sive time, at 12:01 a.m. on the earlier of:

If the record specifies a delayed effective date, but not an effec
(t) Tihe 90th day after the record 15 flled.

Aagtist R
Dated nE 7 . .
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/ Sdhaturc ol ylugmber or maihgnzes represen zin e ol o member

Juhn Pallurd, Member

vped or prnlcd nanw ol signee
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