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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JH Emerald Coast Enterprises. LLC

tName of the Limited Liability Conipans as it now appears on our records,)
A Fonda Limted Lababiy Company)

The Articles of Organization Tor this Limited Liabiliny Company were filed on 01/09/23 and assigned

Florida document numoer L23000017963

This amemdment 15 submitted o amend the following:

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

The new name mint be distnguishable and consam the words “Limited Lisbaline Company.” the designazion “LLET or the abbrevion "1 1.0

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE 80X) -
“"/ ~a
[N ]
|
Cald
.
f'l’]
B. If amending the registered agent and/or registered office address on our records, enter the name of the-iew reyristered
apent and/or the new registered office address here: ' r‘lo ---
D [
x
Name of New Reaistered Agent: _ s
New Registered Oftice Address: . ~—d
Enier Florida sireei address
. FFlorida
Cuy Zipp Conde

New Reoistered Aoents Signature. if chunging Registered Agent:

D hereby aceept the appointment ay registered agent and ugree (o act in this capacity, | further agree to complyv with the
provisions of afl statuies relative o the proper and complere performance of my dudies, and [am funiilicorwith and
accepi th vhligations of my position as registered agent as provided jor in Chaprer 603, F.S.Or if this document is
heing filed 10 merely reflect a change in the regisiered office address, | hereby confirm ihat the limited liuhiiin
company has been notified (0 writing of this change,

If Changing Registered Agent, Sienature of New Regivtered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Tvpe of Action

AMBR JOHNSON HENRY. AIMEE 7901 4TH ST N STE 300

|

Tindd

ST. PETERSBURG, FL 33702

¥ Remove

CiChange

ZAdd

ClRenwnve

[ hange

CAdd

IRemove

OiChange

MlAdd

CJRemove

TlChienge

:: .'\(M

CiRemove

i Change

O Add

SRemove

ZChange




D. If amending any ather information. enter change(s) heres dirach additional sheeis, i necessary.

E. Effective date, if other than the date of filing: (optional)
11 an effective date is listed, the date st be specizic and caniot be prior o date o7 $iling or more than 98 duys atter Alng b Peraant to 605 G207 (3ith)
Note: Hthe date inscried in this bleek does pot meet the applicable statuiory 1ihng requirements. this date will not be listed as the
document’s effective daie on the Pepartinent ot State s reconds.

{i the record specifics a defaved erfcerive date, but net an eftfecuve tme. at 12:01 a.m. en the eariier of. (b)) The 90th day after the

record 15 iled.

j January 30 - 2023

Dared

. . P v,
r [ e .

signatire of @ member ot authanzed represeniaiive of a member

Nat Smith

Typed or printed name ot viginec

Filine Fee: S25.00



