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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 1, 2014

JOMIS GROUP L.L.C.
1457 ATLANTIC SHORE BLVD, SUITE 2
HALLANDALE, FL 33009

SUBJECT: JOMIS GROUP LLC
Ref. Number: L12000078565

We have received your document for JOMIS GROUP LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this

limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), Author:zedPerson
(AP), or Authorized Representative (AR). 1
Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be S|gned
by one person acting as an authorized representative. a h 5
Please return your document, along with a copy of this letter, within 60 dayg«or
your filing will be considered abandoned. _ Z_jg

--w'.r;—-,

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist 11 Letter Number: 614A00020995

www.sunbiz.org
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ARTICLESOF AMENDMENT
TO
~ ARTICLES OF ORGANIZATION
OF

Jowis Geoup LLC

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L. e 000014 8 5 (05

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company bere:

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

Enter new principal offices address, if applicable: S.LLCLO_@J A T\ossuco
(Principal office address MUST BE A STREET ADDRESS) \ 53 PH’ londhe Shoen Bud

23007
Enter new mailing address, if applicable: ASO0AAL. ON Ojro\,.(_
(Mailing address MAY BE A POST OFFICE BOX)
TR =
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B. If amending the registered agent and/or registered office address on our records, enter ¢
registered agent and/or the new registered office address here:

Name of New Registered Agent: \I lcetoe/A \‘( OSSy €O ?33. =
U\ M-

New Registered Office Address: 4 53 94 ( Oﬂfl\(c, S\ﬂO (CA Al

Enter Florida street address

, Florida 3300 q

ZipCode

E*IHdD

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

I hereby accept the appointment as registered agent and agree to act in this capacfi\] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in G

being filed to merely reflect a change in the registered office address, I here that the li ; ited liability
company has been notified in writing of this change. .

If Changing Registered
Page 1 of 3



enter the title, name, and address of each Manager or

«f amending the Managers or Authorized Member on car records,

Authortzed Member being added or removed from our records:

MGR= Manager - .

AMBR = Authorized Member
Title Name Address Type of Action

1457 ATLANTIC SHORES me*zz{dd
‘HAU-‘ANDA\E BBA’G{' FL $3wq [J Remove

Mo R TAsro Gonzawez

~Me 2. \/\ Ccoels ossucd 0 Add
) T O Remove
3250049
e 0O Add
[J Remove
—_— J Add
O Remove
‘Bl 33
8 F
I oo —
_ A .
Rl
e
“hyy T3 0 f
f'“’f & Rtﬁove ﬁ ;
i g
'-‘::'::‘b i R
—_— 0 Add
I Remove
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«). If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
‘, B .‘ »

E. Effective date, if other than the date of fili g (optional)
(The effective date must be specific, cannol be prior to dite of}xlpt A\ﬁled date and cannot be more than 90 days after

‘ the date this document is filed by the Florida Departmelyt of State)

Dated

Signature of a mcmbeUnzed ntanvc of a member
D0OW

Typed or prmted natne j}T 51gnee

Page 3 of 3
Filing Fee: $25.00
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