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FEORIDA CAPITAL COURIER SERVICES. INC -

2330 CLARE DRIVE
TALLAHASSEE. FLL 32309
(850) 524-5437

(850) 524-6243

Pleasc use funds from account: 120210000160 Amount: paid:  §25.00

Authorization Signaiurc

Lo {;

JOCHE MANAGEMENT LLC [.11000105070 U'

Business Name

Photocopy

Certified Copy (s) Articles of Incorporation:

Certificate of Status
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___ Conversion
Articles of Conversion
Resignation

REGISTRATION/QUALIFICATIONS

Foreign filing
[Limited Partnership

Reinstatement

Other



COVER LETTER

TO: Registration Scction
Division of Corporations

Joche Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sandra Z. Green

Name of Person

Jonathan H. Green & Associates PA

Firm/Company

901 Ponce de Leon Boulevard, Suite 601

Address

Coral Gables, FL 33134

City/State and Zip Code

E-manl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Sandra Z. Green 305

ak( )
Area Code

372-5100

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

(W $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status

[0 $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed}

[J $60.00 Filing Fee,
Centiticate of Status &
Certitied Copy

(additional copy is enclusedt

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO ot e
ARTICLES OF ORGANIZATION: 7 L}
OF

20220CT 18 PH 1= 28

Joche Management LLC - e

{Name of the Limited Liability Company as it now appears on our yeeards) = 10" -
fA Flonda Limunied Liabdity Company) ' 1. Ty

The Articles of Organization for this Limited Liability Company were filed on 09/13/201 and assigned

L11000105070

Flonda document number

This amendment is submnitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Eater new muailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. !f amending the registered ugent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Regpistered Agent: LAGO. CHENNY

1722 SHERIDAN STREET #3864

FEnier Florida smeer address

New Registered Office Address:

HOLLYWOQD Florida 33020

Cirv Zip Coddv

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for ifChapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | he
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Ageat




1l 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 Name Address Type of Action
MGR Joel Lago 1722 Sheridan Street
Oadd
364
WRemove

Hollywood, Florida 33020
OChange

MGR Chenny Lago. Trustee 1722 Sheridan Street
C3Add

g4
ORemove

Hollywoeod, Florida 33020
@ Change

CJAadd

ORemove

TJChange

OaAdd

CIRemove

TiChange

TAdd

JRemove

OChange

OAdd

CIRemove

ClChange




D. If amending any other intormation, enter change(s) heve: (Aitach additional sheets, it necessairy)

E. Effective date, if other than the date of filing: (optional)
{If an effevtive date is listed, the date must be specific and cannol be prior to date of iling or more than 90 days after liling.) Pursuant to 603.0207 (3nb)
Note: If the date inserted in this block daes not meet the applicable siatutory tiling requirements, this date will not be listed as the
doucument's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an eftective time, at 12:01 2.m. on the carlicr of: (b} The 90th day after the
record 15 filed.

October 7 2022 k‘\
Dated . NCTLY ,

: .’b';%,\ /
}\‘\{\\\;\ / {:

Signature of a member or authorized fcprU‘s'd‘Plulivc of a memhber

Chenny Lago, Trustee, MGR

Typed or printed name of signes

Filing Fee: $23.00



