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1. JASL, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

{CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JASL, LLC e

{Nume of the Limited Einhility Compans as il now appears un our records, )
. ompany)

The Articles of Organization for this Limited Liability Company were liled on ({ | A LELO  and assigned
Flonda document number Lﬁ LQDQ 2 LEZ lEiL! Z’

This amendment is submitied to amend the following:

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

JASL {4, Ll

The new name must be distinglﬁ:h:thlc and contain the words “Limated Liabiliy Company ™ the designation =1.LU™ or the abbres istion -~ 10

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent:

New Registered Qifice Address:

Fnter Florkd strees adkdress

. Florida
Cirv Zipy Cendy

New Registered Agent’s Signature, if changing Repgistered Agent:

! herehy accept the appoimtment as registered agent and agree 1o act in this capacin. | further agree 1o comply with the
provisions of all statwtes relative to the proper and complete performance of my duties. and Tam famitiar sith wrd
aceept the obligations of my position as registered ugent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1 merely reflect u change in the regisiered office address, L hereby confirm that the limiced liabilin:
company s been notified in writing of this change. '

If Chunging Registered Auent. Signatvre of New Registered Agent




‘IFamending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAadd

CiRemove

LiChange

Ciadd

CiRemove

OChange

T Add

CIRemove

JChange

TJAdd

TJRemove

TChange

ClAadd

TRemove

iChange

LAdd

JRemove

“Change




. If amending any other information, enter change(s) here: cduach additional sheets, if mecessury )

E. Effective date, if other than the date of fling:

(7 an ef¥ective date is listed. the date must be specilic and cannot be prior 1o date of’ fiting or mone than % day s wlier filing. } Pursuant to 405 0207 (3nh)
Note: Ifthe date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed s the
document’s effective date on the Depanment of State's records,

(optional)

Ifthe record specifies a delayed effective date. bui not an eftective ime, at
record is filed.

D:nediEM l 2) : ZA)LL

Fenature o member oPauthor, e represeniative o a member

MICaGn T MGHS

Ts ped orprinted namc of signee

2:00 am. on the carlier of: (b1 The 90th day after the

Filing Fee: $23.00



