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AK1ICLES OF AMENDMENT
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TO ST
- i
ARTICLES OF ORGANIZATION —- 22
OF = =
inxe 20
=T ! -
T~ —
SEM JSM Ventures, LLC P 1
(Name of the Limjted Liability g:gmguny 9 it [{lgw appears on our records.) - g [
{A Flonda Dimined Liabilny Company) o
it
S
filed on June 15,2021 and ':ESTE-HC(.’E

The Articles of Organization tor this Limited Liability Company were

Florida document number 21000280888

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited tiability company here:

The new name nwst be distingeuishable and contain the words “Limited Liability Company,” the designation “L1LC" or the abbreviation “L.L.C "

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. H amending the registered agent and/or registered office address on our records. enter the name of the new registered

apgent and/or the new registered office address here:

Corporate Creations Network Inc.

Name of New Registered Agent:

801 US Highway 1

New Registered Office Address:
Enter Florida stroet address

33408
ZI;') Code

North Palm Beach Florida

Citv

New Registered Apent’s Sipnature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciy. I Jurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605. F.S. Or, if this documeni 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.

s
(\{ -~ Sean Ao, Special Secretary

If Changinp Repistered Agent, Signature of New Registered Agent




1-Dec-2821 11:47 - 15612148442 p.3

BecuSign Envetope 1) BOFSIE41-4CCC40DAB-AID2-237TDIEEATOF .
1 HIETTE AUUIUMEZEU FETSOINy ) HULIUTLEeU (0 munage, enter the title, name, and address of each person being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Jeremy Myers 915 South Dixie Highway
= Add

West Palm Beach, Florida 33401
CRemove

O Change

MGR Matthew Ritezo 915 South Dixie Highway
= Add

West Paim Beach, Florida 33401
ORemave

O Change

CiAdd

O Remove

OChange

O Add

CJRemove

O Change

DAdd

CiRemove

{3 Change

Oadd

JRemove

(JChange
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D. If amending any other information, enter change(s) here: (4dnach additional sheets, if necessary.)

E. Eifective date, if other than the date of filing: (optionat)
{If an effective date is listed, the date must be spevific and cannot be prior o date of filing or more than 90 duys after filing.) Pursuant to 605,0207 {3Ixb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the revond specifies a delayed ¢ ffective date, but not an effective time, at [2:01 a.m. on the carlier of: ¢b)  The Y0th day afier the

record is filed.
—
> ~
R
November 11 2021 e o=
Dated 25 ™
Doculigned by = . (g] .
x M
Jurim S =
b[ M=l =
TR of a member o suthorized representative of a member T, b
.
[t
Jeremy Mvers SO o
==t
Typed or printed name of simee S " O

Filing Fee: $25.00



