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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

JIH HOLDING UNLIMITED LLC

{Name ol (he Limited Linbiilty T ngw appears on our recgrig.)
{ [33] united Liadtiity Lompany ,
!
} “ .
November |1, 2020 and assigned !
i

The Articies of Organization for this Limited Liability Company wese filed on
L20000358257

Florida document number
This amendment is subniitted Lo amend the following:

A. If amending nome, gater the new name of the limited Fability company here:

JIN HOLDINGS UNLIMITED LLC
The new name must be distinguishable and contain e words “Limirea Lisbility Company,” the designaiian “LLT™ or (he abbfeviation "L.L.C."

Enter new principsl offices address, If applicable:
{Principgl office address MUST RE A STREET ADDRESS)

Enter new mafling address, if applleable:

(Malling address MAY BE 4 POST OFF1 CE 80X}

B. If amending the registered agent andfor registered office address on our records, enter tht name of the new registered

apent andlor the new registered office address here:
=1

Joer (A%
- [
} : ¢

Name of New Regigiered Apent: _— (‘1-_?1
LR
New Repistgred Office Address: PSR i
Enter Floridz strael add) ezs B J - o
. Florida ) —_ o
Gy ZpCode —c
oo D

[New Registered Agent's Slgnn!urc, i[chaneing Regtsrered Agent: o ,
"mp;'y"\;vfr‘h the

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree'fo ca
provisions af all statutes relative to the proper and complete performance of ny dunes, and [ am familiar with and
accept the obligattons of my position as registered agei as provided for in Chapier 605, F.S. Or, if this documnent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Reglitered Agent, Slgnature of New Reglitered Agent
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..........

if amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Actiop

O Add

[JRemove

Change

OAdd

ORemove

DOChange

OAdd

CRzmove

CiChange

Tiadd

ORemove

OChange

OAgd

[Ramove

{OChange

[add

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary}

E. Effective date, If other than the date of filing: ~_(optional)
{1f an efTeclive date i8 listed, the dats prust be specific and cannot be prior to date of filing ar more than 90 days afler filing,) Pursiarit to 605.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted ss the
document's effective date on the Departmeni ¢f State’s records.,

If the reéord specifies a delayed effective date, but not an ¢ffective tims, at 12:01 a.m. g the carlicr oft (b) Thz 90th day after the
record is filed.

Dated /2”/ l e 2020

T
K

s Cwmu of a member or autharized represenistive of 8 member
JOSEPH A. NORAT

Typsa or punted name af signee




