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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JR30 DELEON LLC

iName of the Limited Biabidits Conipany s 30 noew appears on onr records)
1A Florsds Tinwea Tabeliny Company)

. . - . . . . PN . . . - N2
Ihe Arncles of Organization tor this Limited Liabiliy Company were tiled on hodr20-d

L21TOKGRZSH]

and assigned

Florida docunient number

This amendment is submitted 1o amend the following:

Al If amending name. enter the new nanie of the limited lishility compuny here:

The new name mast be distinguishahle and contain the words “Lamned Labthitn Company™ the destenanon “LECT o the abbrevistion “1LLCT
- - . - . PO N VIRGIL AVE PMB 95824
Enter new principal offices address, il applicable: : : :

(Principul office address MUST BE A STREET ADDRESS) 5% ANUGELES. €A D009

Later new mauiling address, if applicable: PHHG N VIRGIT AVE PMB 95834

(Mailing address MAY BE 4 POST OF FICE BOX) LS ANGILLES, CA 80029

3. I amending the registered agent and/or registered office address v our vecords, enter the name of thes
agent and/or the new registercd office address here:

L

-

tw registered

+
t

U

Name of New Rewstered Agent:

.
¥

New Registered OQtffice Address:

Enzer Flonda strees address

8 HY

. €
- Florida (=3
oy Zip Code

New KReowstered Agent's Sivnatore, if chancing Regiztercd Aovnt:

{ heveby aceept the appoinnieni ay registervd agent and agree (o act in this capactv,  further agree 1o comphywith the
provisions of all stanaes refative to the proper and complete performance of my dutics, and Iam famifiar with and
aceept the nbligations of my position as regisiered ageat as provided for in Chaprer 603, F.5, Or i this docameni is
hoeine fifod 1o merely reflect a change in the regisiered office address, hereby confirm thae the limired Habifine
company s been noiifivd wowriting of this change.

H Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the titde, nume, and address of each person being added
or removed from yur records:

MGR = Muanager
AMBR = Authorized Member

Title Name Adedress Type of Action
TJAdd
CiRemove

Change

CIAdd

ORemove

OChanpe

TJadd

ORenmove

T Change

Add

CRumove

CiChange

Cadd

ClRemove

JChange

Tjadd

O Remove

TChange
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D. W amending any other information, enter change(s) here: fobirach additional sheers. if necessarn

E. Effective date, it other than the date of filing: (eprtional)

{10 as effective date i listed. the date must be speetite and cannat he prien sodate of g ot more than 20 days atter Bling.) Punesint w 00308207 1 3)ih)
Nate: 11 the date fiserted in this block does notmeet the appheable statutony nhoy sequirenents thes daie will not be Disted as the

doconmwnt » etfecnve daiec o the Department of Staie’s records.

i1 the record specifies a delayed effective dare, bul notan elfective dime. st 12201 am anthe varlier ot ¢hy - The S8 day after the

record is 1iled.

. Sepiember o RITRR
Prued

/é'/' ﬂz.va’ .[',J-!f»-a U

Signature of a inember or authorized seprescstatne of w member

Pavid Ffras

Fyped or printed name of signee

(P{HIIZE0IIIEGD 333

Filinoe Fee: 52508




