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P U e 4
ARTICLES OF AMENDMENT ‘ FNLAIS S
TO
ARTICLES OF ORGANIZATION
OF

JUM VAFPOR, LLC

ur records.)
The Articles of Oryanizarion for this Limited Liability Company were Sled on August 31, 3016 and assigned
Florida document number L 18000208865
This amendment is submited 10 amend the following:
o
A. Il amending name, enier the new name of the limited liahility company here: >

The new nume must be distnguishable and contin the words ~Limited Liability Company,” the designation “LLC™ or the ,nhbrcviﬂii:m L

— Lo
Enter new principal offices address, if applicable: !

{Principal office address MUST BE A STREE T ADDRESS)

Enter rew mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our recards, enter Lhe name of the new
registered agent and/ur the new registered office address bere:

Namc of New Repistered Agent:

New Repistered Office Address:

Enter Floride sircet oddrofs

., Floricda
Cine Zip Cody

New Reaistered Ayent’s Signature, if changing Repistered Afent:

{ hereby accept the appoiniment as registered ugent and agree to act in this capacity. | Sfurther agrev (o comply with the
provisions of oll siatues relaiive 1o the proper and complete performance of iy duties, and { am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limired labiliry
company has been notified in writing of this chunge.

If Chunging Repistered Agent, Signature of New IEegisiered Apent
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H amending Authorized Person(s) autharized to mapage, enter the title, name, and address of each person being added
or removed from_our records:

MCR = Manager
AMBR = Authorized Mcmber

Title Name¢ Address Lvpe of Action
MGR AL Paiel 3350 W. New Haven Ave.
1 2904
West Melboumne, FI 329 0 Add
m Remove
I Change
N.X. ffaie) 3350 W, New Haven Ave.
MGR West Melboume, Fl 32904
W Add
0 Remove
O Change
[ O Add
e
oo
O Remove
- [aen] -
‘.’_l
—t -
0 Change
[S») r’T‘,I
-~
S CTRAd —
™~

[ Remove

O Change

0O Add

O Remove

.- O Chanpe
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D. 1f amcoding 2oy other information, enter change(s) here: (Ancch addilivnal sheets, if necessan)

E. Lffective date, if other than the date of filing: (optional)
(1M an eftective date is Lsica, the dawe mus be specitic and cannat be prior 1o date of filing or more tan 90 days aficr filing.) Pounsuant 1 605 0207 (3Kb}

wote: 1fthe date inserted in this block does not meet the applicable siatuiory fillng requirements, this datz will not be listed as the
document’s effective date on the Departmeni of 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.

: . ¢ 2018
Dated e dhet ‘J\ ,

Signalure ol @ membEror authorized represenfative ol u meinber

Member

Tvped o7 prinied aume of sipoee
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