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COVER LETTER o

TO:  Registration Section
Division of Corporations

. JOSHDIN LLC

SUBJECT: |

Natne of Lunited Lisbitity Company

The encloscd Articles of Amendment and f‘ae;(s) arc subtnitted for filing,

Plcage return all comrespondence concerning this matter to the fullowing:

WILLIAM J. VELEZ

Name of Person

JOSHDIN LLC

Fitm/Company

1970 E. OSCEOLA PKWY 242

Address

KISSIMMEE,FL 34744

City/State and Zip Code

EMILDREBMB@HOTMAIL.COM

E-matl eddress: (16 be uved for Ranire annual report notificatien)

For further information concaming this matter, plsasc call:

WILLIAM J. VELEZ 407 800-2085

Name of Person Arca Code Deytime Telephone Number

Enclosed is a ¢heck for the following amount:

8 $2500 Flling Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificote of Status - . Certified Copy Certificate of Status &
(additional copy is eclosed) Cestified Copy

(rddidonal copy is encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registeation Secton

Division of Corporations Division of Corporationt
P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 266! Bxecutive Cenler Circle

Taliahassee, FL 32301

HAY 00014 81343
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

JOSHDIN LLC

{ the ited Liab ATy 1T} Uy rEgO
orida Limited Lisknlity Company’
The Articles of drganization for this Limited Liabjlity Corhpany were filed on 03/13/2014 and assigned

Florida document number = 14000042325

This amendment is submittcd 10 amend the following:

A, ‘If amending name, gpter the new namg of the limjted liabjlity company here:
N/A

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

Enter new principal offices address, if applicable: ) N/A
(Principal office gddress MUST BE A STREET dDDRE.S‘.S‘g " '
Egn o=
;::": Pl e .
. - . . T r-rl.g % "
Enter new mailing address, Il applicable: N/A : Tt —-
(lailing address MAY BE A POST OFFICE BOX) Lo ™Y f
Mo o [T
= :.;L—L-w T
o v

1
‘

B. If amending the registered agent and/or registered office address on our records, enter thg ;ugmg ggm new
registered sgent and/or fhe new registercd office address here: i

1 k“

N New Registered Agent:

cw istar Address:

Enier Florida ytreet gddress

, Florida
City Zlp Cnde

New red lnnt if changing Re re ent;

1 hereby accept the appointment as registered agen: and agree to act in this capacity. 1 ﬂn-ther agree to comply with (he
provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited lfability
company has been nerified in writing of this change.

1f Chanping Registertd Agent, S{gna & Agent
Pagel of 3
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If amending the Managers or Authorized Member on our records, enter the tifle, name, and gddress of pach Manager or
Authorized Member being added or remgved from gur records:

MGR= Manager
AMBR = Authorized Membet

Title Name Address .
AMBR LUZ E. BORDA 1970 E. OSCEOLA PKWY APT 242

KISSIMMEE, FL 34744

Type of Action

O Add

W Remove

Iaeeean

A

—_— L ' ~ D Add

O Remove

= D Add

O Remove

_ O Add

O Remove

Page20f3
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D. If amending any other {nformation, enter change(s) here: (Attach additional sheets, if necessary.)

{optional)

E. Effcetive date, if other than the date of {lling:
(The effective daw must be specific, cannot be prior to datc of receipt or filed dats and cannot be more than 50 days afier

the date this decument is filed by the Florida Deparument of State)
bueg AUGUST 22 2014
(,W W A" //

nature of a member or authorized reprasehlative of & member

WILLIAM VELEZ

Typed or printed name of signee
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