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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION iy . . .
OF 2ot 7 59
J-Man Group LLC ' ;

(Name of the Limited Liability Compuny as il now uppears on nur records.)
(A Flonda Limned Trabili Compani)

The Articles of Organization for this Limited Liability Company were filed on 04/29/2020 and assigned

Florida document number  L20000114560

This amendment is subinitied to amend the foHowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation »1.].C."

Enter new principal offices address, if applicable:

(Principal office aididress MUST BE A STREET ADDRE AAY]

Enter new mailing address, if applicable:

(Mailing aildress MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Regisiered Oftice Address:

Fnier Mlortda street gddress

. Floridy
Cligy 2 Codder

MNew Registered Agent's Signature, if changing Repistered Apent:

Fhereby accept the appoiniment as registered agent and agrec to act in this cupuacity, I further agree 1o complvavith the
provisions of all statuies relative to the proper and complete performance of my duties. and Iam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chagier 603, F.S. O, if this doctment is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm tha the timitedd liahitiy
compenty has been notified in writing of this change.

I Changing Regisiered Agent, Signature of New Kegistered Apeat
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M amending Authorized Person(s) authorized to manage, cater the title, name, and address of vach person being added
oar rcmm'ed frum our records: '

MGR = Manager

AMBR = Authorized Member WITKEY ~5 14 7 59
Title Name Address - T Tvpe of Action
MGR Sergio Rok 48 East Flagler Streel, PH-105 O Add
Miami, Florida 33131 & Remove
O Change
MGR Javier Hoitz 28 Indian Creek Island Road @ Add
indian Creek Village, Florida 33154 O Remove

O Change

0O Add

O Remove

0 Change

8 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

B Remove

O Change
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D. Ifamending any other information, enter change(s) here: Zdueach addiional sheots, if necessary,

EBEJH‘)'.}Y ~ £ Py e,
YN M 39

E. Fffective date, if other than the date of filing: (optional)
M an edfective date s listed, the date must be specific and carnot be prior 1o date ot'filing or more than 90 davs ntter Ning.) 'ursuant w 08 0207 (3} )

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective 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 S0th day after the record is filed.
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Signature ofu member or anthorzed representative of o member

Dated

-

Nl
Eon K ik A

Taped o prited name of signee
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