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H5 N CALHOUN ST, STE. 4
Q TALLAMASSEE, FL 32301
iy . P: 866.625.0838
c COGENCYGLOBAL F. 866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date___05/07/2020

Name: Chris Vick

Reference #: 1218651

Entity Name: JM-BEMISTON, LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

[} Reinstatement

[] Conversion

[] Merger

(] Dissolution/Withdrawal

[] Fictitious Name

[] Other

//.7 /
Authorized Amount: / | ~—"$25.00

Signature: / //’//j
[

»-CORPORATE HQ DEUROPEAN HQ «3+ASIA PACIFICHQ
CCGEMCT GLOBAL INC. COCGERCY GLOBAL (UR) LIMITED COGEMCY GLOBAL (HK) UMITED
W E Al S0 FL HLGSTIRED N ENGLAD A WaLLS 2 HCNG LCHG DRUTER COMPANY
AY NTICTIS HECR Y -27307 URIT B, 1, LIPPO LEIGHTON FOWER
O: +1L.212.947.7200 6 LLD7DS AVE, UNIT 4CL 103 LEIGHTON RD, CALISEWAY BAY
P: 800.221.0102 LONDON FCAH 345 HOMG KOMNG
F:800.944.6607 +44(0)20.3961.3080 P: +852.2682.9633

F: +B52.7682.9790



115N CALHOUN ST, STE. 4

e TALLAHASSEE, FL 32301
g g P: 866.625.08
COGENCYGLOBA\L F: 866.6;5.0823

COGENCYGLOBAL.COM

Account#: 120000000088

oae___05/07/2020

Name: Chris Vick

Reference #: 1218651

Entity Name: JM-BEMISTON, LLC

E] Articles of Incorporation/Authorization to Transact Business
Amendment
Change of Agent

Reinstatemeant

Merger
Dissolution/Withdrawal

Fictitious Name

[
O
[ Conversion
O
[
L

/l/ g

Authorized Amount:

/ / 7

Signature:

s CORPORATE HQ WEUROPEAN HQ 314514 PACIFIC HQ
COGEMCY GLOBAL INC, COGERCY GLOBAL (UK) LIMITED COGENCY GLOBAL [HK) LIMIFED
WELADMST 0L WLGISTERED o ENGLAND R WALEL, EHIOMG L DMG UITED COMPANY
WY, NY 10016 SRGIS Y 4501002 URIT B F VPP LOIGHTOR TOWER
D: +1.212.947.7200 6 LLOYDS AVE, NI 4CL 103 LEIGHTON RD, CAUSEWAY RAY
P. 800.221.0102 FHOMHDON FCAN 34X HONG KONG
£: B00.944.6607 +44(0)20.3961.3080 P: +B852.2682.9633

F: +852.2682.9750
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CUVER LETTER

Ty Registration Section
Division of Corporations

IM-Bemiston, LEC
SUBJECT:

Namu of Limited Linbility Company

The enclosed Articles of Amendment and fee(st are submited for filing.

['lease return all correspondence concerning this matter to the following:

Debbie Spacthe

Nanw of Person

Greensfelder, Hemker & Gale, P.C.

Firm/Company

10 South Broadway., Suite 2000

Address

St Louis. MO 63102

Ciy/Siate und Zip Code

dss@@ureenstelder.com

E-mail address: (1o be used for future annual report nobfication)

For turther infonmation concerning this matter, please call:

Debbie Spacthe s 3454712

at( )

Name of Person Area Cade

Linclosed is a cheek for the following amount:

[ S25.00 Filing Fee 7 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Staws Cernified Copy

{additicnal copy i< enclosed)

Mailing Address: Street Address:

Davtime Telephone Number

0 S60.00 Filing Fee,
Certiticate of Status &
Certified Copy

tadditional copy s enclosed)

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FILL 32303



DocuSign Envelope 1D: B1C1F1A1-00AD-4E61-B6EB-533FAB181E92

ARLICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2 B
Pim S
- - a3
OF T a2
LY
ey E:
Ini-Bemisten, ELC ‘_1): (!;'-J
(Name of the Limited Liability Company as it now appears on our records.) -
{A Flonda Linnted Liahilny Company) 17 §
- . . T, o - 09/25/2018 ;1\ 2
Fhe Articles of Organization for this Limited Liability Company were filedon ~ 7777 =2 and agsigned
= y
R . bR 4 =3
Florida document number 118000227481 .
This amendment is submitted 10 amend the following:

A. I amending name, enter the new name of the lmited liability company here:

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation =11

C/O JUSTIN BERMAN
(Principal office address MUST BE A STREET ADDRESS)

3475 LENOX ROAD, SUITE 760
ATLANTA. GA 30326

Enter new mailing address, if applicable:

CIO JUSTIN BERMAN
(Mailing address MAY BE A POST OFFICE BOX)

3475 LENOX ROAD SUITE 760
ATLANTALGA 30326

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida street adidress

. Flarida
Ciry
New Registered Apent’s Signature, if changing Registered Agent:

A Codv
! hereby: accepr the appoimintent as registered agent and agree 1o act in s capacipv, ! furiher agree to conply witl the
provisions of all statutes retative o the proper and complete performance of e duties, and 1 am familiar with and
aceept the obligations of my pusition as registered agent as provided for in Chapter 605, .S, Or, if this document is

heing filed 1o merely reflect a change in the registered office address. I hereby confirm thar the limited fiahility
company has heen notified in writing of this change.

It Changing Repistered Agent, Signature of New Registered Apent




DocuSign Envelope 10: E1C1F1A1-00AD-4E61-B6EB-553FAB1B1E92 . . , .
HTHCTHUY, AULHUERACU FEPSOIL | autoroed 1 imanage, enter the tide, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MUK James Mckelvey, Jr. 2645 SOUTH BAYSHORE DR.
O] Acdd

SUITE 802
=Hemove

NMIAMIL FL 33133
OChange
MGR Saloniki Investinents, L1.C C/O JUSTIN BERMAN
= Add
3475 LENOXN R STE, 760
ORemove
e 2D
. e o —:i1 oD
ATLANTA. GA 30326 — =
b 2 Fhange
=y <
T | .
[ T
e E'\lkl
e ="
BEEER S
_‘: :‘_ ﬁl{unovu
e f’
Ol Change
OAdd
ORemove
O Change
D add
ORemove
OChange
O Add
ORemove

OChange




DocuSign Envelope 10: BIC1F1A1-00AD-4£61-B6EB-553FAB18BIES2 .

D. If amending any other information, enter change(s) here: (duach addivional sheets, if necessary.)

”

U:b HY 8- L1¥H 3203

!
L

E. Effective date, if other than the date of filing: (optional)
(17 an efective date is lsted. the date must be specific and gannot be priur 1o date of iling or more than 90 days afier filing.) Pursuant o 605.0207 (3)(h)

Nofe: 1fihe date inserted in this block does not meet the applicable statuwtory filing requirements, this date will not be fisted as the

document’s effective date on the Department of State™s records,

I£ the record specifics a delayed eifective date, but not an effective time. al 12:01 a.m. en the carlier otz (bY - The 90th day afier the

record is filed.

4/23/2020
Dated

DocuSigned by:

Parkur Mitdudl

N D42E237235034DE. Signature ol a member or authonzed representative of o member

Prarker Mitchell. Authorized Representative

Tvped ar printed name af signee

Filing Fee: S25.00



