e

Nute: Please print this page and use it as a cover sheet. Type the fax audit number
(showi below) on the wop and bowton ot all pages of the document.

(((H17000194724 3 )1}

JINOH O

F1 70001 H72432BC2
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shegt.
P . — : S
To: H¢ — '-;-
Civision of Corporations e
Fax Number : (850)617-6383 =
: (s
From: G
Account Name, ! MONAMAN MIJARES (PA PA e
Account Number : 123850803157 MRS
Phone t (305)487-1438 - e
Fax Numbar t (305)347-1P63 =2F
**Cater the smail address For this business éntiry to be used for future
annual report mailirngs. Enter only ane exail address please.**
Email Address:
L <
i = S " e e
L RTTER ' -
~ x e LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
5o — JOSABRO INVESTMENTS, LLC !
! ."l&-’ . W
L%jj _‘:"J T [Certiticate of Status H 0
et e { =
o -:3 phe f_:" [Cs:rt:ﬁed Copy }[ 1} |
o2 = poglebviethyced o0t SN PUNUSRN | R U
= {Page Count o4 ]
&~ 7 = 2
= Ll;sumatcd Cliarge $25.00 |

Etectronic Filing Menu Comoruate Filing Monu Felp
K. SALY
T




To: Florida Departiment of State Division of C  Page 1 of 6 2047-07-25 21 3914 (GMT} 13053871003 From Monahan Mijares CPA Monahan Mi

FAX COVER SHEET

JO Ftorida Departiment of State Division of Corporalions
COMPANY

FAXNUMBER 18506176383

FROM Monahan Mijares CPA Monahan Mijares CPA
DATE 2017-07-25 21:38:32 GMT

RE Josabro Investments LLC - ArticlesofAmeandment

COVER MESSAGE

Please find attached Articles of Amendment for the above mentionad entity.
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COVER LETTER

T Registration Sectiun
Division of Corporationg

JOSABRO INVESTRMENTS, LLC ) .
SUBJECT: s .
Name of Limited Liability Company

Th

Prrr

The snelosed Articles of Amendment und fee(s) are sphmitied for filing

Please reten gl cormespondence conveening this mutler 50 the following:

Rowd: T Momthen L

Rame of Person

Monehan-Mijwes CPA, T'A

FiiavComyhen
73 Vidaagie Av, Suite 703
Address
ol Gables, ¥1 33334
City N nts and Vip Code K

clismor casilid@menzhanmijaces.com

Toeenarl oddress: {10 e wsed for miure sinpund report sonbcnony

For thaher infarmution coneerning this maner, please call: e )
Howd ) Munmihan 308 407-1440 <
[ EY } E
Nans of Merson Aggq Code Daviimw Telephons Nunber b
Enclosed taa check for the futlowing amouwnt: '-':
. _ - i
B 2500 Fiting Fee 0O 33000 Fibing Fee & [Y5355.00 Filing Fee & 03 $60.00 Filing Fee, 5
Certificate of Status Centifiud Copy Cendilicate of Staruy & i
[sdduions] cooy 15 enioied) Cenified Copy .
{adititionn! cosy is oni losed N
MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registrmion Se¢tum Registration Seciion
Divisian of Corporitivns Division of Corporutivns
P Doy 6327 Clifton Building
. Tallehassee, 'L 32314 166! Exevalive Conter Circle N
o Talluhussee, F1. 32301 K
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ARTICLES OF AMENDMENT 5 0uninay
TO ol A ».,'A SS{-"!"{_”’ g ’Af':_
ARTICLES OF ORGANIZATION SRR
OF

JOSADBRO INVESAENTS, LLC

Seplemmber 03, 2009

Tha Aticles of Dreanizntion for this Limited Linbility Company were fited on wid assigned

LUMHI0E3227

Florda document nimber

This wnendirot is submitied 10 amend tie following:

A. [famending name, gnter the new name of the Hmited inbillty company bere:
NI

The aew name sl be distieguinbabls and cuntpin the wortks "Eimited Liabilhy Campany,™ tie desigantion "LLEC™ or i abbreviation “L LG

Enter new principal offices address, if npplicable: NI
Pringipaf office pdefress MUST BE A STREET ADDRISS)
NYA

Enter acw mailing address, if applicable;
(Mailing adurexy MAY BE A FOST OFFICE BOX?

B. I mmending the registered agent sadior registered effice address on our records, enter the namge of the ngw

:
han Miv

repivtered nyent pnd/or the sew registered pifice nddress hery:

Name of New Repistered Auenl: A

Hew kepistersd Office Address:

Enter Flortids street alidrens

, Florida
Cuy iz i

New Ryqgistered Agent’s Sjunatnes, i changlag Registered Agent:

! hereby aeeept the.appointment as reglstzred agent and agree 19 act i this capacine Ffirther agrae 1o comply wlth e
praviyions of uil statutes relative to the proper and complete performance of my duties, and Fap fumilios with and
acaept the obligetions of my pesition ay registered ugunt as provided for in Chapter 605, F.5. O, if 1his docronvn is
being filed w merely reflect o change in the registered office address, [ hereby confirm thal the linded Hability
compuny has been nenfied in writing uf this change,

If Changing Registered Apent, Sienatyis of Noo Beubered Aegnt
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or removed from opr records:

 MGR=
AMHR =

(i

Fitle

MIGRM

Manayer
Authorized Member

Name

SANCHEZ BROSSARD, JOSETTE

MR

SANCHEZ BROSSARD, JOSETTE

———— ————

If smending Acthorized Person(s) authorized to manage, gnjer the title, name, jpnd pddresy of each person belog added

Address

e i

75 Valencia Av. Sutie 703

i
=iy

Tvpe of Action

Coral Ciables, ¥ 33124

C1add

Ol Remove

73 Veteneia Av, Suite 703

B Chunge

B Aadd
Coral Gubies, F1, 33134
_ O Remowe
Q Llf‘g,c
L D
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O AuE :
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oL -
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o bulali i
(Y an} ™= - -
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3 Remove

™
[

Chanyre

1 Add

[2 Remove

1 Change

O Aud

CI Remorve
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. Ifamending ey sther informative, enter chaage(s) heres Lduavh additionn! shauis, i necessiary, )
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E. Effective date, if other thun the date of filing: tuptivnal)

(fanetecive dute s lated, e dite oyl be specific und eannot b2 prio o Jute of AR of wore then BE daye sfler diking ) Pusuent w GOS.0207. by
Nolg: [fihe date inserted in this block dees nat meet the applicabls Stulutory filing requirements, this date will not be listed a5 the
Jeument's elfestive Jaie onthe Répariment of Statz's records.

If the record specifies a delayved effective Jdale, but net an effective time, at 12:01 a.m. on the carlier of:
(b) The 90th day after the record is flied,

fuby 23 27
Prated Y .

Lﬁiﬁmﬂb = uug—
" Sigraiare of & ikctuber ar zulhidrued regresviititive ol member

Josette Sancher
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