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' COVER LETTER

T Registration Section
Division of Corporations

JORGJILLC
SUBJECT:

Name of Limited Liability Comypany

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please retarn all correspondence concerning this matter to the foltowimy:

JOSIF P JORGJI

Nanie of Persen

JORGJILLC

Finm/Compmay

2452 TWIN SPRINGS DR N

Addiuss

JACKOSNVILLE. FL 32216

CiveSette and Zip Code
NAGDAY@ACL.COM

E-mnail addsess: t1o be ased for furure annual report notibication)

FFor further tnformation concerning this matter, please cuil:

JOSIF JORGJI a4 480-3130
IS )
Nume of Person Area Code Davtime Telephone Number

Enclosed i< o check for the following ameunt:

B 52500 Filing Fee O $30.00 Filing Fee & O $535.00 Filing Fee & O sotnno Filing Fee.
Curtiticate of Status Caified Copy Certilicale ol Status &
faddivonal copa s enciosed | Certificd Copy

twlditienal coprois enclosedy

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Divisinn of Coporations

P.O. Box 6327 Clilton Building

Taltahassee, FL 32314 2661 Exeeutive Cenrer Chrele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JORGUJILLC

(Name of the Limired Liability Company s it NOW H4PPEars on our recirds. |
1A Florda Lioned Taalitay Companyd

The Anicles of Oraganization for tis Limited Liability Company were hied on 08/29/2016

and assigned
Florida document number L 16000162000

This amendment is submitied to amend the tollowing:

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

The new pame must be distinguishable amnd contaan the words "Limnited Liability Company” the destpamion “LLC™ o1 the abbreviation

T e

Enter new principal offices address, if applicable: _ —

(Principal offive address MUST BE A STREET ADDRESS) c-;_z_._m
« 25
. 9=
r—-—.ﬂr’-‘
—_ B2Em
o o2

Fnter new mailing address, if applicable: g__%ee

(Mailing address MAY BE A POST OFFICE BOX) S 2(__'
®

B. Il amending the registered agent and/or registered office

address on our records, entey the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent;

New Registered Office Address:

Forier Flowida street adedress

. Florida
Cioy Zip Code

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

Fherche aceept the appointment as registered agent and dgree to act in s capacite, further agree o complv with the
provisions of all statnies relative to the proper and complete perforinance of my duties, and Tam Jamilior with and
ceceps the ollisarions of piv positien: ay registered aeent as prewvided for in Chaprer 605, 1780 O, i this dociomeni is
heing filed 1o merele reflect o change in the regisiered office addvess, Therebn: confivm thar the timired labilin
company has been notified in writing of this chauge.

IE Changing Registered Azent, Sjgpature of New Registered Apent

Page | of 3



If amending Xuthoerized Person(s) authorized 1o manage, enter the tide, name. and address of cach person being added
or removed from ovur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
SECRE] VASILIKI JORGJI 2452 TWIN SPRINGS DR N
m Add

JACKSONVILLE.FL 32245
O Remuve

O ¢Clhanee

O Add

O Remove

O Change

O Add

0 Remove

0 Change

B Add

B Remove

3 Change

O Add

O Remove

O Change

0O Add

O Remove

O Changy

Puge 2 of 3
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D. If amending any other information, enter changets) here: (lach addinonal shecis, i necessant)
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07/01/2018
E. Effective date, if other than the date of filing: {aptianal)

Utan elfeciive date s listed. the dute must be speeific and cannes be priog o dite of (kg or mote than W das atter filing,) Mussuant to 0030207 {30k
Note: If the date inserted in this block does not meet the applicable statutery Tiling requirements, this date will not be lsted as the
document’s erfective date on the Department of Stale s recurds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

07/16/2018
Dated
.f/,i::f/_.—-( )
—— ——
Vi J Signature of 1 member ar autharized representanve of a member
lﬂ
JOSIF P JORGJI

Ty ped ar printed note of signee

Page 3 of 3

Filing Fee: 52500



