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AKHIULEN UF AMENDVIEN
TO 1124000398973 3
ARTICLES OF ORGANIZATION *
OF

JSYNCLLC

(Nase ol the Lindted Liabitity Compauy as it now agpears on asty recoeds.)
1A Flunds Tamited Liability Company)

filed on (37172024

The Articles of Organization for this Limited Eiability Campany were and assigned

1.24000 180591

Fiondy document number

This wiendment is ssheaitied o amend the foHow g

A. 1f amending name, enter the new name of the limited liahitity company here:

The new nane must be distinpuishisble and contane the words “Limticd Liabitity Company.” the destpuation "LLC™ o the abbresiation “L L.CY

. ., - o . Y 5E Lake Falls 5
Enter new principal offices address, it applicable: 669 SE Lake Fatls 51

(Principal office address MUST BE A STREET ADDRESS)

Port St lucie, FE 34934

=T Tolle Qs B i
Enter new mailing address, il applicable: 069 SF. T ake Falls &4 : e :

(Mailing address MAY B A POST OFFICE BOX)

T
.

i
Port St lucie. FL 33984 gl

v 2

o

i

B. If amending the registered agent and/or registered office address on our records, enter the name-of thfHew registered
N A=" 2 |

agent and/or the new registered office address here:

Namg ol New Repistered Avent:

New Registered Otfice Address:

Enteir Florida smeci adddress

, Florida
Cine i Cnde

D hereby aceepi the appoiniment as registered agent and agree to ael e iy capaciiy. { further agree o comply with the
provisions of afl statutes relative i the proper and complete performance of my duties. and [am familior with and
accepl the obligations (gfm'\"m:.k'i,'ifm us r‘('{gi.\'lr.’rf.’d agont as [u'r)'.'i{fr.'c/'/.;u' " (.‘hap[w' A3 8 O, :_'/'u’u'.». document iy
heing fited to merely veflect a change in the registered office address, [ hevefy confirn that the linated fiabifiy
company has been notified in writing of this change.

11" Changing Resitered Agent, Nignature of New Hepgisiered Agent
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HOANEHUIRE AUIUTIZCU FersSUIRS ) RILBUFILEU 10 HLsape. ier Ve pue, tdiie, dia HUUTESS Ul CdUT PDUOSUILL el auued
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ANBR Jose Manuel | oper 60U SF Take Falls &
Liadd

Port St lucic. KL 34984

_ ORemove

= Change

CiAdd

{Yitemove

{C1Change

T Add

CiRemove

LHChappe

M add

_EiRemove

T Change

I_fadd

I IR ety

I 1 hange

iJAdd

CIRemove

LI hange
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D. If amending any other information, enter change(s) here: Llitach additional shects, {f necessary.)

E. Effective date, if other than the date of filing: {optional)
(U an e feerve dare is imcd, the date must be specitle and cannet be prion to date of filing or more than I days after filing.} Musuans to 6080207 ( by

Nate: 15'the date inserted in this block does nol meet the applicable statutory [Ning requirements. this date witl not by listed as the
document's effective dare on the Depacimenr ol State’s records.

1t the record specities a delaved effective date. but not an etfective time, at 1204 m, on the earlier ot (b)Y The 90th day atter the
recurd is liled.

Pecember dth N4
Darted .

fsi dose Manuel Lopes

Yignatuge of o member or authorized tepresentanve of a membsr

Jose Manuel Lopes

Typed or prinied same of signee

HZAUOUIVEYTS §
Filing Fee: S25.00
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