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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jesa N\M Ins LLC

ame of the Limited Liaki 0y 88 i now & rignourr
fpylet-g m: 18511ty Lompany,

The Articles of Organization for this Limited Liability Companv were filed on _O+ / ! ‘/ / 202 3 and assigned
Floride document number o/ 200 o 33 ‘;’943,_

This amendment is subwitied to amend the following:

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

The now name roust be distinguishable aod contain tbe words “Limited Uiability Company.” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: . . . 2
Princi address MUSTBE A ET ADDRESS) -

Enter new mailing address, if applicable: Lo
Mailing address MAY BE A POST OFFICE BOX) ~

o
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new resisiered
agent and/or the new ste] ce add here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida serees address

, Florida
City Zlx Cods

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10-act in this capacity. | further cgree to comply with the
provisions of all statutes relative to the proper and compleie performance of my dutles, and I am familiar with and
accepi the obligarions of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document is
being flled to merely reflect a change in the registeved office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

-

If Changing Registered Agent, Signature of Neir Reglstered Agent




11-/30/20823 13:09 3852281448 LAZARUS CORPORATE PAGE 83/04

If amending Authorized Person(s) suthorized to manage, enter the title. name, and address of each peraon_being added
v removed frojg oar records:

MGR = Manager
AMEBR = Anthorized Member

AMER  Emed Medine. 1359 sw 59 Gt cu
(?mzm B ']\-{ﬂ:a‘/v{f FAL 3383 Lo
DChangc:

A_j Jjﬁéﬁl ﬂ ):éff"mclef 2035 s0) (3 A Ty oam
me FA 33155 ot

OChange

AMBP] 5451'\“ }’4 ?035 S5«) /3 Cj’L Tey OAdd
Bdlﬂo\/jf/@f'ﬁ' | NI(&.M FL 3315 e

OChange

OAdd

JRemove”

{1Change

QAdd

ORecmnave

(JChange

Cadd

TJRemove

CIChange




11/30/2823 13:89 3052201448 LAZARUS CORPORATE PAGE B4/84

D. If asnending any other information, enter change(s) here: (A&tach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: (optional)
{if an effective date i1 listed, the date poust be specific and cannot be prior to daee of filing of more them 0 deys after il 0g.) Pursuant to 605.0207 (3)(b)
Note: Tfthe date inserted i this block does not meet the applicable stamtory filing requirements, this dute will not be listed as the
document’s effective date on the Department of State’s reconds.

If the record specifies a dejayed effective date, but not ao :Ffr.ctlvc time, at 12:01 a.m. on the earlier of: (5) The 9(th day after the
record is fijed,

bued__ noUernba B 9002

bignsmre o & {mmbcf or authorized representative of 2 m:nb:r

AJ\rmn A/ﬁ?’i“’\@—i Dza%

TFyped or printed name of sigoce

_Filiag Fee: $25.00



