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COVER LETTER

TR Registrution Section
Pivision of Corporations

JOJO SERVCESN LY
SURIECT:

Name of Limited Ligkilin Compas

——

e caclosed Articles of Amgndment und fee(s) are submited tor 11,

Please retem sl correspondence conceming this snatier wo the folloswiing: h

JOSERHE. DIAZ

!
Name of Poran o d

Finn Company

F23MULAIN LANE

Addddress L

GENEVAL Y] 32752

CleSiate and Zip Code

infoifironaini.com

T-mail addren< (1o be usad for Tutars anoual report notification)
For funher intonmation concerning this matier, please calk
JOSEPHF. IMAY 017 ~02-5048

ar({ )
Name ol P'ersan Area Cixde Naxtine Telephone Nunber

Enclosed is o cherk for the folloswing amount;

1 $25.00 Filing Fee & 53000 iling l'ee & Z S55.00 Filing lee & C 36000 Filing Fee,
Cenitieale ol Sialus Cenilicd Copy Curtiticute of Stals &
(addizienal copy s cnchised) Cenilizd L'np_\'

taddiad Sopy o enclosed)

Muifine Address: Strevt Address:

Registration Section Regisiration Scction

Division of Corporations Brvision of Corporations

P.0. Box 6327 The Centre of Tallithassee
Taltahassee, FL 32314 2415 N Monmoe Streel, Sutte 8§10

Tallahassee, FLA2303
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ARTICLES OF AMENDMENT =53 =
T0)
ARTICLES OF ORGANIZATION NWI2EAY 16 AHII: L6
OF
JOJO SERVICES, LLC |fi_ Lt i.;! 3

iovnme of the 1imited Linhilify Company as it now nppears on aur recargds:s
(A Flonda Luniied Taability Companys

The Articles of Organization tor this Limited Liability Company were tiled on JUNE 0. 2ot and assigned

L11000063 16D

Flonda document number

This amendment is stbmitied o anwend the following:

A, Hamending name, enter_the new name of the limited liability company here:

IRON AR LLC

The new name must be distinguishable and contaia the wonds *Lintited Biahility Company.” the desigmation “LELCT or the abbreviation "L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. il applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX]

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

Namc of New Registered Agent: o

New Reeistered Offige Address:

Foer Flarida atrecl adidress

. Florida
Ciiy A Conde

New NRevivered Avent’s Sienggure iCehansing Registerel Apeng:

I hereby aceept e appodmment as regisiered agent and ayree to act i this capuine, [ fuvther asree no complyowith the
!,,-“w'_”';,,,_\ of alf statutes relitive 1o the proper and cemnpleie pesformance of mv duries, amd | amt Jamidice with aned
aveept the ebligations of my position as registered agenr ax provided for in Chapter 6035, FLS O it this document s
being fited to merely reflect a change in the registered affice sddress, Fhereby congirm that ihe fimited fiohiline

company has bees notified inwriting of this change,

IF Changing Registesed Agent, Signature of New Hepistered Apent

i, —_—




amemline Authovized Persoats) anthorized (o manaee. enter ihe title, name, and gddress of each pensan hetne added
or remos ed Tegm our records:

MGR = Manager
AMBR = Autharized Member

Title Name Aduress Type of Action
At

_ U Remove

U bange

A

e

—Chinge

aAadd

Remone

Change

CAdd

ZRoenune

T hange

CAdd

DIRemonwve

DIy

AL

— RKemuse

Changy




D IMamending any other informtion, enter changetsy heves edirach addiuivnal shects, Fneceswary s

E. Effective date, if other than the datc of filing: (option:l)
(I an efleetive dute Is Hsied, the date niust be specific and cannat be prior te dote ot (Uing or more than 90 dm s stler ling ) Perasnd 1 eBS0107 (3Kb)
Note: Hihe die inserted in this block does notmeet the applicable sttutory lling roguirements, this Jate sill not be listed s :h;:
Jucument's eflective dote on the Depastment o Stste’s recards,

Ir e record apevitios a delived cHvetive dute, but noian elfective time, at 12000 i, onthe carlier of (0 Thie S day wtier the

recard iy (led.

MAY |6 2022

ol
e

Phatad

~ e
Sletorure of o member or anlurizalregresenanive of « member

-

JOSEPILE. DIAZ

Ty ped o printed nanse o Tpnee

Filing Fee: 3I5.00

h




