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COVER LETTER ! / 2H2022-

v N : -8 e
O: Registration Scrﬁon . '

Division nsz_rp rations -

' ‘ o

Jojie Hurrs'll LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) are submitted for fiiing.

Please return all correspondence concerning this matter to the following:

Joli Burv e

Name of Persen

By, « Koyl

ki rm/Cnmp;@

QW W Foeed Hul Al

Address
Wllolon e 2341¢
Citwstatddnd Zip Coa:

60({. byrbet @ attNeT

E-mail address: (1o be used for Tuture annual report notitication

For further information concerning this matter. please call:

Jol, (2 U r e W32, Y B-A55

Name of Person

Arca Code Daviime Telephone Number
nciosed ts a check for the following amount:
& 525.00 Filing Fee O $30.00 Filing Fee & ] $35.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Status Certified Copy Certificate of Status &

Cadditional copy s enclosedy Certified Cup_\
{udditional copy iy enclosed}

Mailing Address: Street Address:
Registration Section
idivision of Corporations
2.0. Box 6327
Tallahassee, FE 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF
2t 2h

Tole Buoceew LT

tName of the Limited Liability Company as it now appears on sur records,)
(A Tlonda Limited TrabiTy Company)

The Articies of Organization for this Limited Liability Company were Hiled an (ﬂ// /}\0/6 and assigned

Flonda document number L fBOOO 103 8}:{_

This amendment is submitted 1o amend the following:

A. Hamending name, enter the new name of the limited liability company here: /\) 'A(

The new nwmne must be distinguishable and contain the words “Limited Linbiliny Company.”™ the designation “LLCT or the abbroviation =117

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Maifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: N 4

Name of New Reuvistered Agent:

New Revistered Office Address:

Faer Flarida street adedress

. Florida
£in 2y Codv

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

! hereby aceept the appoingment as registered agent and agree o act in this capacitv, | further agree (o comply win ine
provisions of all statuies relaiive to the proper and complete performance of my duties. and Iam familiar with ar:.!
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ herehy confirn that the Timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Yew Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager

AMBR = Authorized Mcmber , »\
|
Title Name Address Tvpe of Action
TAdd
CIRenmwve

“IChanye

TJAdd

ORemove

IChange

T Add

ClRemove

JChange

TAdd

CIRemove

JChange

JAdd

CORemove

TChange

JAdd

ORemove

O Change




. H amending any other information, enter change(s) here: (Airach additional sheers, i necessary.)

1[] Mendcnn {{j LAPOSEL
7o M -ﬂfiKeﬁiLﬂ ard R

. Effective date. if other than the date of filing: {optional)
(Man effective date is Histed, the date must be specitic and cannat be prior 1o date of [iling or mare than i} dass atier tiling.} Pursuant 1o 6030307 11
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records.

[f the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (h) The 90th day alter the
record is Hied.

Dated \; - / 1o 12
/ f
SNt @t-wu,di_/

0 Signuture ui(u member or authorized representative of i member

iB‘I EU (e Ll

Tyvped or prinied name of signes

Filinag Fon« Y8 i)



