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FER/15/2C18/45D 9C:32 AM

TCG: Registrtion Section
Divisien of Corporations

JOY INFLATABLES, LLC
SUBJECT:

2/19/2016 2:01:41 PM PST

PNS Worship Center

FAT o, 820432030:

COVER LETTER

Name of Limtited Liability Conopany

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Pleage retun sll correspondenca concerning this mutver 1o the following:

Cheyeune Moselay

Legalzoom.com, Ine.

Name of Ferson

FimvCompany

100 W. Broadway Suite 100

Glendale, CA 91210

Address

City/State and Zip Code
pastorjhenson@gmail.com

B-mail addreas: (10 be used for fzhue smomal roport nobidostion}

For further infornmation concemning this matter, please call:

Imelda Vasquez

323 Q62-8600 ext 7950
at( )

Wame of Person

Enclosed is a check for the folloning amouna

O $25.00 Filing Fes {J 830,00 Filling Fee &
Certificate of Status

MAILING ADDRESS:
Registration Segtion
Divigion of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Area Code Daytime Telephane Namber

[ £60.00 Filing Fee,
Certificats of Status &

Cerified Copy
[wdd:ticnal eopy i enclosed}

[l §33.00 Filing Fea &
Certifiad Copy

faddinanal copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

13239628300 From: Amanda Sando
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FEB/17/2016/WED 0S-52 AM  PNS Worship Center FAY Bo. 2304320308 Fo007

1

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOY INFLATABLES, LL.C

T,
1]

Qe e anclity Lompany

The Anticles of Orgunization for this Lintited Liability Company were tiled on }_']5000008094 and assigned
Florida document number -1 6000008094

This amendment is submitied 1 amend the following;

A. ¥ amending name, vuter the new name of the Hmited lability eompany horve:

The new name st be disdnguishable and end with the words *Limited Liability Gomp”n-.;y,"' the desjgnation “LLE” or the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:
(Principal office gdoress MUST BE A NTREET ADDRESS)

Enter new majling address, if appliczhble;
Mailing address MAY BE 4 POST QFFICE BOX)

B. I amending the rugistered agent and/or registered office address en onr records, enter tliéTﬁame:\gf the. new
registe tand/or the new registered office addiess here: :

o o e i e

MName of New Registered Agent:

New Regatered Office Address:

Enier Flprida street address

, Florida
Cisy Zip Code

1 hereby uccept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relotive to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my pesition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addrass, I hereby confirm that the limited liabitity
company has been notified in writing of this change.

¥f Chunging Regivtered Agent, Signature of New Repistercd Azent
Page 1 of 3
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To: Page5cof6 21972016 2:01:41 PM PST 13235628300 From: Amanda Sando
P.uls

e

If amending the Managers or anthorized Member oo our records, gpter the title, uame, and pddress of each Manager or

Authorized Member being added or removed from qur records:

FER/1T/20:6-WED 99:57 4¥  PNS Worship Center Fakx o, BRD2320551

MGR = Manager
AMBR = Awthorized Member

Title Name Address Type of Action,

AMBR HENSON B HENSON 2413 LA LAR LN. 1 Add

PENSACOLA, FI 32334 ® Remove

B Add

AMBR JOSHUA DWAYNE HENSON 2413 LA LAR LN.

PENSACOLA, FL 32534 O Remove

= R
g .

S8y
3
£28349|

1 HY

"
i
¥

0 add

3 Remove

Page2of 3



To: PageBofg

2/15/2016 2:01:41 PM PST

13239628300 From: Amanda Sando
PMS Worship Center

Fa% No, 8204320201

D. If amendiog any other information, enter change(s) heve: (Haach cdditional sheets, ifnecessary.)
E. Effective date, if ¢ther than the date of filing: {optional)
(The effective date must be specifie, cugunt be prior to dats of receipt or filed date and cannot be more than 90 days afer
the dace this dociunent is Aled by the Flonds Department of Surte)
Dated rﬁbmam Hp s .erHQ .
d‘ \/0
= Slgnatuee 6F i membar ar authorizad reprezentadve of 4 member
DINA R HENSON
Typed or printed name of signee
R
o o
" .
L
. ro N
™~
= T
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Filing Fee: $25.00
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