h]

] 2600005504«

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue  []war [] ma

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

[NTIFHNNA

200352971812

b
- 1R &
s

. b b] L
: s Iy
] 2
r .* ——
~4
ity |
¥
-
>
1
= s
i -1
(¥’ ot
!

C. GOLDEN
0CT -2 2020




Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allahassee, [lorida 32372

(850) 656-4724

DATE 10/01/2020

“WALK IN**

ENTITY NAME JDGB HOLDINGS LLC

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND FETURN ™

XXXX Hlaie ﬂfz;ﬂ&;/
gcr&b%a’ Cjc;.ag
&r&-ﬁ;a&z af Statue

PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Coarﬁéﬁéc/ fgog aﬁf Ante & Awendments
geffféﬁba{‘e af ﬁm{ ffa/(aﬁﬁg

YAPOSTILE / WOTARAL CERTIFICATION **

COUNTRY DF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above number faﬁ any (ssues or concerss, T hank p0a 0 mach!




COVER LETTER

TO: Registration Section
Division of Corpurations

IDGH Heldings LLC
SUBJECT:

Name of Limied Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for Niling.

Please retwrn abl correspundence concerning this mater to the following:

ANGELA GARNER

Name of Person

ZENBUSINESS PBC

Firmm/Company

5900 BALCONES DR STE 3000

Address

AUSTIN, TX 78731

Citv: State and Zip Code

supporif@regisieredagentsinc.con:

E-mail address: (to be used for future annual report notitication)
For further informaiion concerning this mater, please call:

ANGELA GARNER 844 J93-6249
at { )

Arca Code

Name of Person Daytime Felephone Number

Foclosed is @ cheek for the following amount;

0O $60.00 Filing Fee.
Certiticate of Status &
Certifred Copy
tadditional copy is enclosed)

0O $35.00 Filing Fee &
Certified Copy

Ladditional copy is enclosed)

B $23.00 Filing Fee O $30.00 Filing Fee &

Certiticate ol Status

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Scetion

Division of Corpurations
PO Boxs 6327
Tallahassee. ¥FI1L 32314

Division of Corporations
Clitton Building

2061 Excoutive Center Cirele
Tallahassee, FILL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION I
OF

JDGH Holdings 1L1LC

{Naume of the Limited Liability Company as it now appeats on our records, )
(A Floruda Liated Liabilioy Companyt

021872020

The Articles of Orgamization for this Limited Liabihity Company were filed on and assigned

1.20000033049

Florida document number

Thig amendiment is submitted 10 amend the following:

AL If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =[L1..C7

Fnter new principal offices address, if applicable: 3963 Stirling Rd #290

{Principal office address MIUST BE A STREET ADDRESS)

Davie, FL 33314-7225

Enter new mailing address, it applicable: 3965 Stirling Rd #290

{Mailing addvess MAY B A POST OFFICE BOY)

Dravie, I, 33314-7225

3. If amending the registered agent and/or registered office address on our records. eénter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enier Floridu streer address

. Florida
City Zip Cende

New Registered Agent's Sipnature, il changing Registered Agent;

[ herely aceept the appointment as registered agent and agree w act in this capacine, | further agree o comphowith the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [ am jamitiar wiih und
acceps the obligations of my position as registered agent as provided jor in Chaprer 603, 7.5, Or, if this document is
heing filed to merelv reflecr a change in the regiscered office address, T hereby confirm thar the timited labilin:
company has been natified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Srevory Philli o bt 5 AT
ANMBR Gregory Phillip Brer-Harte 1529 l-dninin:i_‘[)rl\t_
Weston, FL 33226 O Add

B Remove

O Chamye

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remuove

O Change

Page 2 of 3



D, Ifamending any other information, enter change(sy heres (Artach additional sheees, if necessarn)

E. Effective date, if other than the date of filing: (optional)
{IFan eftective date is Dsted. the date must be specitic and cannot be priar to date af filing or mare than Y0 davs atter filing. ) Pursuant w 6020207 3y
Noter [f the date inserted in this block does not meet the applicable statiory filing requirements, this date will not be listed as the
dovument’s eftective date on the Department 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,

September 29 2020
Dated : .

/S Clokin ﬁm»gf, Dncacol?
7

Siznature o4 member or authorized representative ot a member

Juhn Anthony Driscoll. Member

Typued v privted nnw of signee

Yage 3 of 3

Filing Fee: $25.00



