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COVER LETTER

TO: Registration Section
Division of Corporations

JOYFUL REAL ESTATE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment angd teers) are submitied for tiling

Please retumn all correspondence concerning this natter 1o the fellowing:

Michael Merine

Mame of Person

Muchael H Muering PLA.

Firm+Company

6741 Orange Dr

Address

Pravie, FL 33314

Chv/State and Zip Code

corps{ggmerinolegil .com

Fomatl addicss (ta be used Tor future annual repant notificistion)

For Muther infommation concerning this mutter, please call;

Michasl Mering) 934 321-7701
al )
Name of Person Area Code s time Telephone Number

Fnchosed s o cheeh for the Tollowing aoount.

O 823,00 Filing Feu [0 53000 Fiing Fee & T3 85500 Filing Fee & 0O $40.00 Filing Fee,
Certiticate of Status Certihied Copy Certiticate of Status &
(additional copy s enchinady Ceritfied Copy

cadditional copy i encloned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

1?0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JONFUL REAL ESTATE LLC

(Name of the Limited Linbility Company s it now appears on our records.)
(A Flonda Trmned Taabaley Company)

. . . o - - 753309
Che Artcles of Organteation for this Limited Liability Company were filed on Hyiiemn

bor L IO 5339

and assigned

Florida document num

This amendment is submitied 1o amend the following:

A, If amending name. cater the new name of the himited liability company heee:

Phe new name must be distinguishable and contain the words “Tamited Liability Company.” the designation “1.1.C7 of the abbreviation 1.1,

Enter new principal offices address, if applicable:

| ]
{Principal office address MUST BE A STREET ADDRESS) §
= T
- ——
| —
(o) I
Enter new mailing address, if applicable: - m
(Mailing address MAY BE A PUNT OFFICE BOX) = G
G2
(v -]

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

Michael 11 ."vif:rinn’l’.r\.

Namc ol Mew Registered Agent:

New Repisiered Oflice Address: o741 Orange Br

Fonter Floricda streel cndidrese

Davie Florida 33314

Cine Aip Codye

New Registered Agent's Signature, if changing Registercd Agent:

[ herehy accept the appointinent ay registered agent aind auree o aol e this capacity. | flirther asiree to comply with the
provisions of all statutes reianve 1o the proper and complew performance of me duties. and Fam famitiar wih and
aceep! the ablications of my position as registered agent as proviced for in Chapter 603, <8 Or if thiy document (s
bring filed to mercly reflect a change in the registered office address. | hereby configh that the limited liohilin:
company fias been noilfied mowriting of this change,

It Changing Regispfred Agent, Sigmature of Nes Registered Apent

Michael H. Merino



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
wr removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tille N Address Type of Action
MOR WEALTH MASTERY ONE. LLC 1O Satinleaf
Oadd

Holbvwood, FL 33019
. Remove

LiChange

MGR Nica LL.C 1470 NE 123RD STREET. APT 1110
Al

NORTH MIAMI. FL 3316l
ORemove

OChinge

ClAdd

ORemove

DChanye

OaAadd

Dieimove

OChange

[CAdd

URemove

CChange

OAdd

ORemonve

OChange




D. H amending any other informution, enter chanpets) here: (dttach additionad sheets, if necessan

Remuove Munager WEALTH MASTERY ONE, LLC and address,

Add Manager Nica LLC with address of 1270 NE I23RD STREET. APT 1110 NORTII MIAMIL Fi. 33161

k. Effective date. it other than the date of filing: {optional)
(1an ellective date i listed. the date nmust be specifie md cannot be prior o date of filing or more than 90 days after tiling ) Pursuant 1o 663,0207 (3 )by
Note: [1he date mserted i this block docs not meet the applicable statutory filing requirements. this date will not be histed s the
dociment s elfective ditte on the Department of State™s reconds,

It the record speeifies a delaved etfective date. bul natan effective time. it 12:01 aum. on the earlier oft (b) - The 9hh day atwer the
record 15 fiked.

Dated

Signature of & member or :mllmnh‘tyé\vmat]vc of a member

' Michoel H. Merins

Typed or prnted name of signee

Filing Fee: $25.00



