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COVER LETTER

TO: Registration Section
Division of Corporuations

L:;’es/\ .I(_E 7Z>O L. LC

SUBJECT: / .
Name of Limited Linbility Company

The enclosed Articles of Amendment and feets) are submitied for filing

Please return all correspondence concerning this matier to the following

Qoibdr + m rc}\cw} ?"O L\man

Namw of Person

ﬁgg/\ Jce Joo LLC

Firm/Company

B0E  73'%Srest Deeon

Address

Necadhon  Froroa 33050

Citw/State and Zip Code

/V] e @) [Fres e oo, Copn

L-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please calk:

m Me- chs [OT A at (3C)<—) C?O Z - g 72- 7

Aren Code Davtime Telephone Number

Namwe of Person

Enclosed is a check tor the tollowing amount:

ﬂZ/SES,()U Fiting Fee IR

3 §33.00 Filing Fee & 0 S66.00 Filing Fec,
Certified Copy Ceroticate of Status &
Certitied Copy

{additional copy is enclesed}
tadditional copy is encloseds

.00 Filing Fee &
Lullm.lu uf Status

i

Mailing Address: Street Address:
Registration Section Registration Scetion =
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee g
Tallahassee, FL 32314 2415 N. Monroe Street. Suite \10(,, f
Tallabassee. FL 32303 s
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: ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Naime of the Limited Liabilitv Company as it now appeurs on our records. )
(A Flonda Lunued Liabiluy Company)

and assigned

The Articles of Organtzation for this Limited Liabiliy Company were hiled on 06\ 10 ! 27010

Flonda document number L, lLP 0000 QQ-‘ 56

This amendmient is submitted 1o amend the following:

If amending name. enter the new name of the limited liability company here

The new name must he distinguishable and conimin the words “Limited Liability Company.” the designation “LLCT or the abbreviation “LL.C.

Enter new principal offices address. it applicable: ﬁb% '\9“3 g\'f(d’ DQQOO
(Principal office address MUST BE A STREET ADDRESS) Maravoon, L. 32050

Enter new muiling address. if applicable: ‘%U % *\3('6 S'k“ & OQQGD
(Norathen, FL 22050

{Mailing 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 otfice address here:

Micnadle A. Yobosen
Y3 269 Jhceek DUON

New Revistered Office Address:
Enier Flovida street adidress

Name of New Rewstered Avent:

m&f C\WOD . Florida 5505()
Zip Code

Cine

New Revistered Asent’s Sienature, if changing Registered Avent

{ hereby aceept the appointment as registered ugent and agree o act in this capaciiv, | further agree o comply with the
provisions of all statutes relative to the proper and complete perfornmance of my duties. and T am /umlhbt ur._w; and

accept the obligations of my position as regisiered agent ax provided tor in Chaprer 603 F.5. Or., .rf’rf:u deiment is
heing tited to merely reflect a change in z/w eﬂn!uc:! affice addvess, herehy confirm thar the hm&tm’ [mh_ré_ : "’E‘]
compeny: has been notified in writing of this chunge. ST sy
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Fvpe of Action

el Soon B \afoeen 824 Sunshint BWVA. .
TQNecQier, FL. 32010 BrCmove

CiChange

e MNignelle A-Hobson sl 189 e Diton =
Macathon, FL. 22050 ORemove

O Change

AMBE ook M. Hobson 13 %9 S Deean Lol

m(} fa‘mon l FL 35 Dw T Remove

OChange
TIAdd
ORemove
UChange
LlAdd
ClRemove
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D. If amending any other information, enter change(s) here: (ltiuch additional sheets. if necessary.)

NAR

F. Effective date, if other than the date of filing: OQ\\ Iq \Q/DQ"{ (vptional)

(1 an effective date is listed, the date must be specific and cannot be }»rmr 1o daie o tifing vr more than W days atter tiling. ) Pursuant to 6050207 (3
1f the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the

Note:
ducument’s eiteciive date on the Department of State's records,

[T the record specifies a delaved effective date. but not an efteetive time, at 12:01 a.m, on the carlier of? (b} The 90th day afier the

record ts Hiled,

Lis) r~J
Dated Sﬂp'lffmm( |q . 20’24 : SHT RS
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