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ARTICLES OF AMENDMENT H19000121426 3
71‘0

ARTICLES OF ORGANIZATION
OF

Jelly-Salmon JV LLC
{(Nupne of the I, inited Linhitity Compnny a1 it now appears an gur records,)
(A Floridu Esuned Dbty Company)

The Auticles of Organization for this Eimited Liability Company were filed on February 1, 2019
Florida document number L1 900Q928030

and assigned
This amendinent is submitied to amend the following:

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

The rew name must be distinguishable und conzain the werds Limited Liability Company,” the designation *

6101

Inter new principal offices address, if applicable:

EECT 3
{Principal office address MUST BE A STREET ADDRESY) . St =t l':‘}"‘ -
H - N 3
i K o
- ___I, @
. . . R
Enter new mailing address, if applicable; : O
(Mailing wddress MAY BE A POST OQFFIFICE ROX)

B.

If wmending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Ertar Floridu streert adefress

| Florida
Ciry
MNew Repistered Apent’s Sipnature, §

Zip Cexle
angingr Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further ugree to comply with ihe
provisions of all statutes relative to the proper and complete perjormance of my duiies, and I am Sfamilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FLS. Or, if this documeni is
being fited to merely reflect a change in the registered office address, I hereby confirm that the limited Liability
company has heen notified in writing of this chunge.

If Chunging Registered Agent, Sigonture of \'S“"-B_S.ﬂlilstill Agent
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If amending Authorized Person(s) authorized tu manage, enter the title, name, s sddress of each person being added
or removed from onr records:

MGR = DMuanapger
AMBR = Authorized Member

Title Name Address Type of Actiun
Sterling agers 1L1.C 2 . Philii nug, Suite
MGR sterling Managers 11.C 01 S. Phillips Avenue, Suite 222 .
I

Sioux Fatis, SD 57104

O Remove

0 Change

0 Add

O] Remnove

i :.a‘ ‘,.\)

) [j '_(-‘;hali@

0O Add

O Remove

2 Change

O Add

O Remove

0 Change

0 Add

O Remove

3 Change
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D). If amending any other information, enter change(s) here: (Arach additional sheets, if necessary)

E. Effective dute, if other than the date of filing: (optional)
{If an effective dnie is listed, the date must be specific wnd eannot be prior to dute of Gliog ur more tha Y0 duys whler filing.) Pussurm o 605.0207 (3Xb)
Note: Ifthe date inserted in this block does nut meet the applicable statutory filing requircments, this date wili not be listed as the

document’s effective date on the Depariment of State's records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
{(b) The 20th day after the record Is filed.

S Aprit L] 2019

A A

Signaturc of o member of wnhorized representative of a meinber

Date

Anthony Joffe, Autharized Representative

Typed or printed aame of signee
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