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COVER LETTER

TO: Registration Section
Division of Corporations

frond

JOSH CONSTRUCTION INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment end fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RAFAELA MARTINS

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company
5301 CONRGY RD §TE 140
Address
ORLAND(Q/ FL 32811
City/State and Zip Codcm‘
INFO@ARKCORP.COM "

E-mail address: (to he used for fulurc annual report notification)
For further information congerning this matter, plaase call:

RAFAELA MAICTINS ' 447 8981757
Latl o)
Area Code

Name of Pursen . .bﬁm.il:r-\-a_Te‘lép'ﬁbrie Number

Enciosed Is a check for the foilowing amount;

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(ndditional copy is enclosed)

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

B $25.00 Filing Fee 0O $30.00 Filing Fee &

(Certificate of Statuy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buiiding

2661 Executive Center Circle
Tallnhﬂss‘;e, FL 3230t

w1000 1 49103
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOSH CONSTRUCTION IN’I’LRNATIONAL LiC

The Articleg of Organization for this Limited Ligbility Company were filed on 03/31/2014

sl assigned
Florida dosument number 114000052404
‘Thig amendment is submitted to amnend the following:
A. If amending name, gntor the new name of the limited l{ability compariy iere:
JOSH AMERICA INTERNATIONAL LLC Y 22
The new name murst by distinguishable end gontuin the words “Limited Liability Company,” the designation “LLC” or the nbbm;m%?: ngaf‘g :
o R
Enter new principal offices address, if applicable: g it =|=
vinolpal office addres 74D S, gf‘,m!
| | ma o2 il
‘ f"" (7)) = e
[ e w0 ‘Em‘ &
Enter new malling addyess, if applicable: g:,: pay
g PP, T A

(Mailing address MAY BE A POST OFFICE BOX)

B. lf amending the reglstered agent and/or registered ofﬂca address on our records, enter the name of the paw

e sgent the ne ared :
Name of New Reeigtered Agent:
New Rej e Address:
Bnter Flovidn street address
| oo , Floxida
| Ciry Zip Cade
‘ aw R Iutere. Ageni®s Signature, if chapglog Replatered A

I herely accep! the appointment as regivtered agent and agree 16 act in this capacily. ! further agree to comply with the
provisions of all xtanues relativa to the proper and complete performance of my duties, and I am farmiliar with and
‘ aecept the ubligations of my position as registered ageni as provided for in Chaptgr 605, F.5, Or, if this document is
baing filed to merely reflect a change in the registered office address, I hereby cofyfirm that the lmived Hability
company has been notified in writing of this chunge. /
A48
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If amending Authorized Person(s) nuthorized to manage, ¢nte
fcxemoved froxp owr records:

MGR= Manager
AMBR =~ Authorized Member &1

Ids = Name Addyess

O Add

M Remove

0 Change

& Add

O Remove

[ Change

L1 Add

& Remaove

CJ Chenige

0 Add

J Remove

3 Change

0O Add

)
}m
™

Ofomeve
2w 3
X
b

Cgnse 4

rmy =~
M

Dad 5

o

NAr L6z
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D, If amending any other information, enter chiange(s) here: (danch additional sheets, if nacessary.)

(opHanal)

E. Effective date, if other than the date of fling;
{1fan ciloctive date ig lisked, the date must be specific and canoat bo prior to date of fillng or more han 90 days atter filing. ) Pursuant te 605.0207 {3){k)
Note: I iho daio Inseried In this block does not meet the appllcable stalutory fillog requirements, this date will not be lHsted as the

document’s sffuctive date on the Department of S(ate’s records.

If the record specifies a delayed effective date, but not an effectivé ime, at 12:01 a.m. on the earller of:

(b) The 90th day after the record Is filed.

MAY 12 2017
Dated , .
' =
Stula, Poliugel Be n
v » - =~ rr 2 I
Signatire of & nember or avthorived #presantative of a member —;‘;m —
= w
P of 021 é‘:‘
SHEILA PORTUGAL HE T oo
) __ Typed or pricted name of aignse - _..__g‘.;:: rny F‘E-r-
M, .
I .
So X il
N
CJ;,E — Rl
R -
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