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13053571003 From Monahan Mijares CPA Monahan Mi

bya

COVER LETTER

TO: Registration Scction
Divisien of Corpoarations
JOSABRO INVUSTMENTS, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Articios of Amendinent and fects) are submitted L liing.

Phesse return all cerrespondence concerning this matter 1o the fllowing:

Ruoark R, Monahan

Name of Person

Muonahan-Mijares CPA PA

FirmACompany

75 Valencia Av. Suite 703

Adbdress

Coral Crables, FE 33124

CitviState and Zip Code

clismuoe castilloZzmonahanmijaces.com

C-mul address: (to be used lor Linuie annual report notfication)

For further information concerning this mater, please call:

30

th

Rnark R. Monahan
afq{

|40?- 1440
)

Nume o Perion

Enclosed 15« cheek for the [ollowing amount:

03 S30 04 Filing Fee &
Centifteate ot Status

B 52500 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Comerations
POy Hox 6327
Talahassee, 1. 32314

Arca Code

0 855.00 Filing Fo
Cartitied Copy
{additional capy is

Dy tirne “Telophone Number

O 6041 Filing Fee,
Certiticare of Seans &
Certitied Copy
(asdiinemal copy 1% cnclusad)

&

enclosaud)

STREET/COURIER ADDRESS:
Registration Section

Divisien of Corporations

Clifon Building

2661 Executive Uenter Cincle
Tullahnssee, T 32301




To. Florida Depantiment of State Division of _C _Page 4016 2017-07-28 13 57 22 GMT)

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

JOSABRO INVERTMENTS, LG

r .{“LI':‘- Voo '3/
r,(‘_[-’ v ;/‘” o
RSSO S 14
Al
210

12

Tha Avticles of Oreanizuion for this Limited Liability Company were filed on

- . £3.37
Florida document munber LOWKKIORS 237

This wmendizrest ts subinitted w amend the following:

A. [famending marse, enter the pew name of the Einiged lisbility con

bw 3
DImpiany }

™ I peeprdy

Sepuuniver 03, 2009 and ssipned
* bed e

12auy here:

Nin

“Ihr aww nagre musl be distinpuishable ana coniain the wonls “Lhnited Liabiliy Campa

ny,” the degignation ™

LL2" o thwe abbreviation =L L7

Enter new principal ofMices address, if npplicable: NA
{Principal office gddress MUST BE A4 STREET ADDRE Ny
NA

Enter new mailing address, if npplicable:

P atling addresy MAY BE A POST QFFICE BOX)

H. If amending the registered sgent and/or registered office add
repistered agent andfor the new registered office sddress hepe:

: .
ress on our recavds, enier the name gl the new

e ——— e i b

. Floridu

D Ll

Mame of New Repistered Agent: t A
r[ ny “q i,'t;i!-\.g-.p'! { !H‘wf 'idm“ﬁ‘:
Sater Fiorida sireet mdiless
ey
New Repistered Agepts Signature, il changiag Begigiered Agents

! ereby accept the appainimen: as registered agent and agree (g act
pravisiony of all siaiues relative o the proper und complete performe

in this capacin 1 further agree 1o comply whiin the
e of my ctuttes, end e familioe with and

aeeept the weligations of my position as registered agent as prw.dufgw in Chapter 003, F.8. O, if this doctmen is
being filed (o mercly retlect i change in the registered office address] 1 hereby confirm thot the hm.:va’ hubr!uv

compuny s boeen J.au.;d i writing of this change,

W hanging Repls

Page L of 3

wered Agent, Slenrturg ol Now Registerad Asem

13053971003 From: Monahan Mijares CRA Monahan Mi
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To Florida Department of State Division of C  Page 5of 8 2C17-G7-28 18 57 22 (GMT)

13053971003 From: Manahar Mijares CPA Monghan Mi ]
:
If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address Type of Action

MGR SANCIILZ BROSSARD, JOSETTL 73 Valencia Av, Suiw 703
0O Addd

Coral Gabdes. 'L 33134
| O Remowe

H Change

0O Add

O Remuowe

O Kenmove

O Change

O Add

O Remove

O Chunge F

D Add

O Kemove

O Change

Page 2 of 3
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B, !f amending sny other information, enter chaage(s) heres (dirach additional shevis, i necessary,
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E. Effective date, it other thus the dote.of fling: (uptivnal)
Li anerTacinve dule bs liated, the date st be specilfie and conpot b priot 1o date & mi?g o tnare Baun 90 dayve sferiting ) Purseant o 030207 (Jhdy
Notg: L tse dote insorted i this block dees Rat meet the applicadle stututory iling requirements, this date will aot be Hated ax the
daenmient's etfective date oo the Depanment of State's rezords.

If the record spectfies s delayed effective date, but ngt an effective tirme, a; 12:01 a.m. on the e¢adier of:
{(b) The 90th day aflter the record is fited.

July 23 207

—_—

Tl Drnolubo—

.f,‘}
-} 7o e ST ke o sthored fepresehiiive 07 u member

Prated

Jusetie Sanchex

Tyoed of prinded e o sigoee

Page Yof 3

Filing Fee: $25.00




