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ARTICLES OF AMENDMENT :
TO
ARTICLES OF ORGANIZATION
OoF

JZSL 1951 LLC

{Name of the Limited T.§
~ame of The St

any as it now appears onour records.)
(A Frenca Lime

Labihiy Company}

: . e e - ¥5/174202 o
The Articles of Qrganization for this L.imited Liability Company were lied o 031742024 ard assigned

o z 23001
Florda dotument number Lz400u23001

This amendient is subntitied to amend the following:

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

The new pane nust e distinguishable and contan the words “Lintited Laability Company.,” the dexignation L7 ar the abhreviation "LLL.CT

LRy CRATH OWAY
Enter new principal offices address, if applicable: JRITNWEITH WAS

(Principad office address MUST RE A STREET ADDRESs) ~ COOTERCITY, FL 1303

ERIE

N yege

I
22 o
Enter new mailing address, if applicable: o _ ':"15__:_;' -
e =
(Mailing address MAY BE A POST OFFICE ROX) . T
IS, e
oY e
AT oM

B. Ifamending (he registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

Name ot New Registered Ageni:

New Registered Office Addiess:

Enter Florida street addreess

_. Florida

oy Zip el

New Repistered Agent's Slgnature, il changing Registered Apent:

[ hereby accent the appomitment as regisicred agenl and cgrec to act in ihiy copuciy. Lrther awee o complvavith the
. ! AN 5 i LERS ; Fi]

provisions of all stuntes velative 10 the proper and complete peformance of my duties, and {am familiar with and

accept the obligations of my position ay registered ugent as provided for in Chaptor 605, F.8. Or, i this document is

being filed 10 merely veflect u change in the regisiered office address. | hereby confirm that the limired Hability
compainy has been notified in writing of this change.

If Changing Hegistered Agent, Signature of New Reoisvfered Apvnl
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If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ot Action

_ TAdd

CiRsmove

CiChange

j/\tit‘

URemove

[ hange
D

[JRemove

UChange

ClAadd

ZRemave

O Change

Oadd

ORuinove

ZiChange
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1. If amending any ather information, vniter change(s) here: (Atiach additional sheels, il necessary )}

| Wd 92 07 #20¢

Gh

E. Effective date, if other than the date of filinp: ___ {optional}
(17 an efTestive date i Jisizd, the Cate must be spevific and connat be prios Lo date of Tiling or mare than 90 cays afler filing.) Pursuant to 605.0207 (3KD)
Note: If the datc inserted in this block does not nwet the applicable statory filing requirements, this date will no: be Hsted as the
documenl's eifective dai¢ on the Departmen of Staic's records

If the record specifies a delayed cffective dzte,
reeaed s fited.

nly 24
b

)
Dawed |

But not an cifective iime, af 12:01 aum. on the exzlierof: (8)  Ths 90th day after the




