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COVER LETTER
TO: Registration Section
Division of Caorporations
JOSA TNVESTMENTS LLC
SUBJECT: _
Name of Linited Liability Comipany
The enclosed Articles of Amandinent and feelsy are submitted far tiling,
Fiease 1otirn abl eorrespondence concerning this matter to the tollowing:
PAUL AL KRASKER, ESQ.
Manw of Person
THE LAW OFFICLE OF PAUL AL KRASKER. PLA,
FisnvCompany
L6152 FORUM I'LACE, $TH FLOOR
Address
WEST PALM REACH FIL. 33404
CindState and Zip Code
jweber@eidenititielle.com
To-mal rddress: (to e used tor Tuture anmual repart notsfisstiaoi)
IFoi further information cenceraing this matter, please calk:
ANDREA MURHY SNOWDEN 361 3184322
ai( )
Mame of Paxon Arca Code Davtime Telephomse Nuinber
Feclosed is a cheek forihe following smount;
™ 52300 Viling Fue 0 $30.00 Fiting Fee & 73 S435.00 Fillg Fee & (3 $60.00 Filing FFev.
Certificate of Stans Certitied Copy Ceriificate o Status &
(adlitional copy i enclosed) Certificd Copy
{additional copy is enclosed)
Mailing Address: Streel Address:
Repistration Section Registration Sectiom
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL32314 2413 N, Monroe Street. Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOSA INVESTMENTS LLC

tvame of the Limited Lishility Cimpany as

it now appears on our records. )

The Articles of Qrganization for this Limited Liability Company were filed on TUNE 24, 2008
Florida document number H05000061987

This simendment is subminted to amend the following:

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

The new nante musi be gishingnishable and contain the words “Limiied Liability Company.” the designation ™

and assigned

LLL™ or the absheeviion ™1.L.C
Enter new principal offices address, if applicable:

T

—

————

Y

(Principul office address MUST BE A STREET ADDRESS) ° i
- 2
2
. f—‘T
- [ '
o)
Enter new mailing address, if applicable: —
(Mailing address MAY BE A POST OF FICE BOX) - =

~3

o

e =
B. If amcending the registered agent and/or registered office address on our records, gnter ghe name of the new registered
agent and/or the new registered office address here:

-

Name of New Reoistered Agent

New Recistered Oftice Address:

Enrer IFlaridn soroed el g5y

, Florida
Ciry
New Registered Apent's Signature, if changing Registered Agent:

Zip Code

[ hereby uccept the appointment as registered agent and agree (o act i this capaciiy. [ furdier agree to comply with the
provisions of all statutes relative 1o the proper und complete perjormance of niy: duties, cned [ am fumilior with and
accept the obligations of my position as regisiered agent as provided for i Chapter 605, F.5. Or. if this document is
heing filed o meredy reflect o change in the regisiered office address. Iiereby conyirn that the timited liabifity
company has been notified bwriting of this change.

If Changing Registersd Agent, Signature of New Reoistered Agent
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If anmrending Authorized Persun(s) avthorized (o manage, enter the title. name, and address of each persan _being added
or removed from pur recards:

MGR = Manager
AMBR = Authorized Member

Title Namce Addrysy Tvpe of Action
MOR JONATHAN WEBLR 3112 FAIRWAY COURT
e - A

ATLANTIS. FLL 334062
CRemove

DChange

MGRM MADIJON CONSULTING, INC. 312 FAIRWAY COURT
ladd

ATLANTIS,FL 33462
W emve

CChange

[:ir\(fd

CiRemine

TChange

Tadd

CrRemove

CiChange

Jadd

_Remove

CiChange

Tadd

TIRemove

DIChange
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B. Hamending any other information, enter change(s) here: (ditach addirional sheen, if necessari)

L. Effective date, if other than the date of fiking (nptional)
{1F an elTective date is histed, the date must be spevific and caumot be prior 1o date of tiing or niore than X0 days afley filing, ) Tarsiont 1o 605 0207 (33(b)
Nore: [fihe date inserted in this block dues notmvet the applicable stainsey filing requirentents, this gate will not be fisied ns the
document’s etfective date on the Deparimient of State s records

If the record specifies a delayed effective date. but not an eftective time, at 12:01 wm, en the earlier uft (b} The S0th day after the
record is filed,

W

Sienaiurs of @ menther or acthorzed sepresentative of 8 member

Date

JONATHAN WEBER

Typed or peinted name of signee

Filing Feer 32500
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