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ARTICLES OF AMENDMENT

f‘[‘o
ARTICLES OF ORGANIZATION
OF

JGR GROUP LLC

and assigned

The Articies of Organization for this Limited Liability Company were filed on 287242015

Floride document number 120000369557

This amendment i submitied to amend the following:

A. [famending name, enter the new name of the limited liablity company here:

The asw name must be distinguishable and conmin the words "Limitzd Liabilicy Company,” the designation "LLC™ ar che abbhraviazion “L.L.C."

Enter new principsl offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)
w2
—a =
b
MmO
Enter new mailing address, if applicable: o r"‘
(Mailing address MAY EE A POST OFFICE BOX) o
ak 2
e f 1
o
D=t O
B. [f emending the registered agent and/or registered office address on vur records, enter the name of the new registered =~ C)
jaw rr-;
(¥a)

agent and/ar the new registered offlce address here: N

Name of New Registered Agent:

New Remstered Oftice Address:
Errer Flaridn sereer addrass

, Florida

Cigy Zip Code

New Hegistered Agent's Signature, if changlne Repistered Azent:

I hereby accept the appointment as registered agenr and agree to act i this capacin:. I further agree to comply with the
provisions of all statures relarive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 505, F.5. Or, {f this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin:

company has been natified in writing of this change.

Lf Changing Registered Agent, Signnture of Mew istered Agent

274
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person betnp added
or réemoved from our records:

MGR= Manager
AMER = Authorized Member

Title MName Address Type of Actlon

AMBR JGR LYFESTYLE HOLDINGS LL. SY6F SW R ST

CORAL GABLES FL 33134

AMBR JGRLYFESTYLELLC 5167 SW B ST

CORAL GABLES 33134
= Ranove

T Change

TAdd

OR=movz

GiChange

Taad

TJRemaove

TiChange

Oadd

D Remove

TiChange

COacd

CRernove

CiChanpe
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D. If amending any other information, enter change{s) here: (duach edditional sheets, if necessay.)
Nia

E, Effective date, if other than the date of filing:

(optional}
({f an ecfective date I listed, the daee must be specific and cannct be prier to dale of Sling or more than 90 days after filing.) Pursuant to 685.0207 (3)(b)
Nate: [fthe date inserted in shis block does not meet the applicable siatuiory filing requirements, this date will noi be listed as the
documnent's effective date oo the Department of Stale’s records.

If the record spesifies a dalayed effective dute, but not an ¢ffrctive time, at 12:01 a.m, on the saclier of: (b)) The $0th day after the
recard ig filed.

L [

6 Sigr.nnuc?;(_'m:mbcr of gulnorized rcprci'cﬁm:{'ﬁ'a : =
2 /
Registered Agent -

Typac or printed name ot Jignes

July Ist
Dated -

Filing Fee: $25.00
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