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‘ : COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: JEM ”nkli[]gh. LLC

Maune ut Limited Liabiliy Company

The enclosed Articles o Amendment and Teeds) are subnuticd tor filing.

Please return all correspondence concerning this matter to the fulliawing:

Nt of Person

JEA Holdings . LLC

Fim-Canmpany

281-D Young Hareis Strees, PN J05

Address

Blatsville, G 0312
Cry Stae and Zip Code
ifmbolding=176 gmail com

Eemaih address (o be esed Tor Tuture annal repart petiication)

For further mformahion concerming this matier, please call:

Jetftrev Munos MTRLA | DO-T8T S
Name o Porses Arva Code Drastime Telephone Number
Enclosced is u cheek for the following amoeant:
= 82500 Filmg Fee 33000 Filing Fee & {85300 Filing Fee & S E00.00 Filing Foo
Certificate of States Cerafied Copy Cernficate ol Stnes &
faddineaal cop < onciesedi Certiiod ('UP‘\'
taddutinal copy s enclosed)
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tullahassec
Tallahassee, FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JEM Hobdings, LLC

(Name of the Limited Liability Company as il now appears onour records. )
e Flomda {omuaced Lokl Company)

- . . . . G . . . 037247422 R
I'he Arucles of Orgamzation tor this Limited Lisbility Company were [led o V== amd assigned

: UK TR S
Flonda document number &2 THRL

Thix amendment is submitted to amend the following:

AL If amending name. enter the new name of the limited liability company here:

Fhe new name must be disinguishabie and contain the words “Limited Lusbilits Company " the designation “LLCT o the abbroviaion =1 L O

Enter new principal offices address, it applicable:

(Principal offtce address MUST BE A STREET ADDRESS)

..".’:
Enter new mailing address. it applicable: o ‘ _—
(Mailing address MAY BE A POST OFFICE BOX) -

-5

- -
B. I amending the registered agent and/or registered oflice address on our records, enter thE name dfiihe new registered
agent and/or the new registered oflfice address here:

Name of New Registered Agemt:

New Registered Otliee Address:
Fnter Plovieda o eet wddress

. Florida
{ v Lip Conde

New Repistered Apent’s Signature, if changing Resistered Apent:

{ hereby aceept the appointment as registered agent and ugree to act in this capacitv. | further agree to compty with the
provisions ef all statutes relative 1o the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8. Or, if this docunient is
heing fried to merele reflect a change in the regisiered office address. Thereby confivm that the limited liebifin:

compeny s been notificd in writing of dus change.

I Changing Registered Agent. Signature of New Regisiered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorired Member

Title Name Address Tvype of Action

P Jeffrey Munov: 32 Clearview La ClAdd

BLAIRSVILLE, GA 30512 & Remove

CIChange

P Miriam Munoz 281-D Young Harmis 51 O Add

PMB 105 URemove

BLAIRSVILLE. GA 30512 S Change

Add

C1Remove

OChange

'TpAdd

- ORemove
-

W™
o = :0OChange
;ft - -
"_-:-i [

I SO [Add

CiRemove

{21Change

JAdd

ORemove

OChange




D. If amending any other informatien, enter change(s) here: (Attach additional sheets, if necessary.)

Converting to a single member LLC. Minam Munoz is the sole proprictor
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{optianal)

E. Effective date, if other than the date of filing:
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than Y0 days after filing.) Pursuant to 605.0207 (3Kb)
Nate: Ifthe date inserted 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 record specifies a delayed cftective date, but not an cffective time. at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record ts filed.

Dated CED /Z f,/ 2y / Zl’f
) L

3!\”:

L

/ 2
Signature ofa lmmbu m"'h’uthurm.d representative of a member

/J-Ofb—r V]/Zwm?

! Typed or prinicd name of signee




