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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JORDAN JEWELER 3 LLC

i~ume of the Limited Liability Company as it now appears on our records.}
(A Flonda Limited Labilny Company}

35

09/19/24

.

9S5:€ Hd 81 1204202

The Articles of Oreanization for this Limited Liability Company were filed on
24000408844

Mg

Flonda document number
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This amendment is submtied o amend the following:

)

S

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

=i
The new name snust be Gstiaguishable and comtain he words “Lumited Liability Company.” the designation " LLC or the aéBsevianion ~L.L.C."

4 FHSSYHYTIPL

Y/

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Fuper Flovidu street adefreas

. Florida
Cinre Aip Code

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

[ hereby accept the appointment as regisiered agent and agree to act in this capacipe 1 further agree (o comply with the
provisions of all stetuies relative to the proper und complete performance of my duties, and am familicr with and
accept the obligations of my position as vegistered agent us provided jor in Chapter 603, F.S. Or. if this documeni is
heing fited 1o merely reflect a change in the registered office address. I herehy confirm that the limited liability
company has been nodficd in writing of this change.

 Chupging Registered Agent, Sipnature of New Reyistered Aprent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Address

7901 4TH ST. N, STE 300

Tile Nauw
AMBR NABEEL ABUSALOOM
AMBR Nabeel Ahusloom

ST. PETERSBURG. FL 33702

7901 ATH ST. N, STE 300

ST. PETERSBURG, FL 33702

Fype uf Action

CiAdd

Y Remene

Ol Change

YiAadd

T Remose

O Change

Cadd

CiRemove

F1Change

M1k

CIRemove

(1 Change

Ciadd

URemove

CiChange

Oadd

CIRemove

D Change
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D. !f amending any other information, enter change(s) here: (duach additional sheets, if necessary)

E. Effective date. if other than the date of filing: (aptional)
(11 an effective date is listed. the date must be specilic and eannat be prior W date of Gling vr more than 4 days alter Ating.) Pursnant o 6030207 (3)(b}
Note: [ the date inseried in this biock does not meet the applicable statutory Niing requircmenis, this date witl not be listed as the
document’s effective date on the Departnent of Stale’s records.

if the record spectfies a delayed cifective date. but notan effective time, at 12:41 aun. on the carhier of: (b} “the 2ith day after the
record is filed.

101 4
Dated 0/18 ‘ 202
Y uke /LJ
S Y W’? /i
[y " L A | _
! v Signature ol a member or anthunzed répresentative of a member
Nat Srnith

['vped or printed mme of signee

Filing Fee: $25.00



