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ARTICLES OF AMFND\H’\T N
t TO
ARTICLES OF ORGANIZATION
OF

JEBLEST SOLLUHONS LLC

Linhility Connnm as it s gpomes o4 0§ r Feeursis )
Aok Dinoncd Taabdin Comysimng

. . . . . . .. . . . T .
Fhe Antiches of Organization for this Limited Liability Company were Hiked on (2002003 and assigned

L2307

Florida docament number

This amendment is submitted o amend the tollowing:

A, IMamending pume, enter the new name of the lmited Bability company here:

190 new .mmo must be dhllllull‘xhﬂi\ln unu LOI!LII Y e nm.\ls I :~||:n.. } | mmlu\ l e l,lp.m\ l'l\. LL‘.I.HJUIJ] l L( -.“' rh. m'_:r.\!*ilnlt L. L

Enter new principal offiees address, it applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if appticable: e et e e

{Muiling address MAY BE 4 POST (FFICE 80X)

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new rgphlcl e

agent and/or the new registered office address here: . =
e

Name of New Renisered Avent: SO S
' ) Mo T
New Rewistered Office Address:
Larter Florichd sieect aehde oas ™ . T
. Florida e
iy Aulxde o

Mew Registered Agent’s Signnture, if changing Regiviered Avent:

{hereby aecept the appointment as registered ggemi and agrec (o aet i s capacine 1 fiurther agree o comply with the
provisions of ail siatures relative 1o the proper and complere perfornmee of my diaies, and fant japudiar with and
aeeept the obligations of nr position us regisiered agent as provided for in Clapter 603, 28 Or, 7 this document i
being filed to merefv refloct a change in thwe registered ofiice addvess, hereby confirm that the limited fiahiline
compeny has been notified in writing of this change,

1{ Chnnpiop Regidered A gn:-r;‘l,r Sill;lllll;l-l-';.' uof Aen RTE\IL;‘GI\EM}
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If amendding Authorized Person(s) authorized to manage, enter the title, pame, and nddress of epeh person_being added
or removed from our records:

MOCR = Manager
AMBR = Authorized Member

Title Nume Addrexs Type of Action
AMBR WIRDMAR FRANCA JICNW AT AVE
E]/\lld

DEERFIELTY REACH, FI. 33064
EReneve

DChange

Ui

FiRemonve

g

Ciadd

ClRemone

Ui hange

Cadd

CiRemove

CiChange

i-:l\dd

TRemove

T Change

LA

. ZRemove

2Change




Te:

Page. 50f S 2023-05-12 20:49:28 GMT 17542648289 From

D. Mamending any other information. enter change(s) here: rditach adiditional sheets, if necesany. )

F. Effective date. if other than the date of filing: {optional)
{1f an eflecuve date i listed, the date mnst 2¢ spacitic and @it be prior we dage o ritiig ar nwsne than S0 e s aller Sl Punuan: o o0 0207 130k
Sote: [{the date inserted in this block docs rot nweet the applicable statntory filing reguirements, this date wit! net be Bsted as the
document’s effective date on the Depurtmeni of State’s records,

H the record apecifies a delayed efTective date, but notan cflectve tinte. ot 122010 wan, on the earhier ofz (hy The “ihh day afler the
reeord g fled.

MaAY 12 2023

Dated .
~ L
- BN,
~— : ; St Y
. Signature of 0 member or nuthorized Tepreseoiitive of o ember

JEFFERSON O RAMUS

Iy ped o |Pl|lllt_'(| B o SN

" Roberta Silva



