S Pagegi of 2019-07-19 15 32 14 (GMT)
ston of Coghbray
0 tegt of St

Division of Corporations
Electronic Filing Cover Shect

To FL

Note: Please print this page and use it as a cover sheet. Type the fux audit
nuniber (shown below) on the top and bottom of all pages of the document.

(((H19000218530 31)

0

H130002185303A8CF
Note: DO NOT hit the REFRESI/RELOAD button on your browser from this
page. Duing so will generate another cover sheet.

bivision of Corporations
Fax Humbcr : {850)1617-6383

From:
Account Name : CORPORATE CREATICHNS INTERMNATIONAL INC.
Account Rumber : 110432003053
Phonea (561)694-8B107
Fax Numbecr r {561)6Y4-1639

.

srEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email adcdress please, **

Fmail Address:

1Y

R

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
JACOB TECHNOLOGY GROUP, LLC

. g\&us&uﬁh‘:ﬁ»‘nlma;n  ERETN v AT NG i LN B b e e B i TR I e T
[oa)

[N}
B

!-\

- tCertlicate of Statws, 0
= HertifiedCopy | 0
o . frasc Count 0
: ilﬁstim;ued Charge [ $25.00
L of 2 X SALY 710419, 2:17 PM

JuL 22 208



To

FL 305 Pagel2cef4d 20189-07-19 1532 14 (GMT) 15618282262 From Sarah Eichelsdoerter

ARTICLES OF AMENDMENT
-le B
ARTICLES OF ORGANIZATION
OoF

JACOB TECHNOLOGY GROUP, LLC

of the Limlted LInbility Company #s It nuw appents on vir records, )
bty Campany)

{SName

- . . L e s Loy g - 147 .
The Articles of Qrganization for this Limited Liability Company were filed on V1/14:20t9 and assigned

Florida document pumbet L1vouonl4213

This amendment is submitted 10 amend the following:

A. Tfamending name, enter the new name of the limited liability company here:

Jacob Technolopy, LLC
The new mune must be distinguishable and contain the words “Limited Liabily Company.” the designation "LLC™ vt the abbresiation “L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BO.X)

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

Name of New Registered Agent:

New Reeistered Oiiiee Address:

fomier Eieridasireet agdefross

. Florida
Cin ZipCocle

New Regpistered Apent’s Signatnre, if changing Hegistered Agent:

1 horeby accept the appomiment as registered auent and agree o act in this capaciiy. [ firther agree to cotnply with the
provisions of @l stanuses relative io the proper and complete performance of ‘nry dugies, and §am fiailiar with end
accept the obligations of my position as registered agent as proviced for in Chaprer 603, F.5. Or, i this dociment iy
heing fited i merely reflect a change in the registered offive address. 1 hereby confirm that the limed liability
company has been notifled in writing of this change.

If Changing Registered Agenl, Signature ol New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
O Add

O Remove

8 Chunge

O Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remnve

0 Change

O Add

O Renowve

O Chunge

O Add

0O Kemove

0O Change
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D. If amending uny other informaiion, enter change(s) here: (4itach additional sheets, it necessary;

5. Effective date, if other than the date of filing: - (optional)
(17 an slfective cate is listed, the Jute must b specific and canuot be privt o date of filing or more than 30 daws after filing. ) Pursuant 0 6050207 {3xby
Nute; 1l the dute inserted in this block does nol meet the spphicable statutory filing requiremients, this date will not be fisted as the

document's effective date on the Depaniment of State’s recorda.

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 atter the record is fited.

Dated July 19 y =
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