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COVER LETTER

TO: Registration Section
Division of Corporations

Jovaad  Properhes LLC

Name of Limited Liability Conspany

SUBJECT:

The enclosed Articles of Amendment and feegs) are submitted for Fling.

Please return all coreespondence concerning this matter w the following:

Clovissa  (wissedie,

Name ot Persen

Firm/Company P\’p‘\'. \ 01_
55\5  Legdady (xesitnt Place

Address

O fvvitw [ FL 3SIK

Citv'State and Zip Code

Jovial properhg s @Agmc{\\ . COm

Femail address: (10 be wsad Tor futtre annual report notitication)

For further information concerning this matter. please calk:
Clowisse  Grssere, 8%, 7432-b9b2 " 154~

S
00X

Name of erson Arca Uode Daytime Felephene Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O 530,00 Filing Fee & 0 835,00 Filing Fee & O $60.0U Filing Fee.
Cerlilicate of Staius Certified Copy Centiticate of Stas &
tadditional copy s enclosed) Certificd Cup_\'

taddimienal copy is enclosedr

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division ol Corporations Division of Corporations

P.O. Box 0327 Clition Building

Tallahassee, FL 3234 2661 Exceutive Center Cirele

Tallahassee., VL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jouvial O(Dggirﬁfﬁ LLC

{Same of the Limited Liability Company as it prary on ulr records. )

(A Flonda Timued Tability Compe m_v]
The Articles of Organization for this Limited Liability Company were filed on \ )\_)Qe, ;)\ \ __and assigned

Fiurida document number L \ 7 O O O l 3 L{ 6 5 8

This amendnent is submitted o amend the foliowing:

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

The new name must be distinguishable and congain the words “Limied Liability Company S ihe designation TLLCT or the abbreviation “1LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST QFFICE 80X}

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

Name oi New Registered_ Agent:

New Registered Oftiee Address:

Emter Flovida siveer address

. Florida
(v Zip Cade

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

[ hereby aceept the appuintment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes refative 1o the proper and compleie performance of my duties. and | HULJ’U””/W with and
accept the obligations of mv position as registered agent ax provided jor in Chapter 603, F.S. O if thiztocument is
heing filed 1 merelv reflect a change in the registe v office address,  ereby confiren thai il lmzum’__rh:frr_r

company has been natifid inowreiting of this change. : :; o
. ¥ T o
S D
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  Lee Smn. joaa Versant Pl

Diiv € Apt Jod

- Q. d_C)f\ =L 0O Remove
Bran P

O Change

foop Nothamel 1535 w10 maﬁ\&
Glack pOmpant Beady FL 35000

O Remeve

0O Change

O Add

£ Remove

O Change

O Add

B Remove

O Change

O Add

i
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O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, it necessary)

Ol
_ o, 2P
k. Effective date, if other than the date of filing: Uon ﬁ/ 1 (optional)

{11 an ettective daie is Histed, the date st be speeific and cannot be prioe to date of 1ilisg or more than 90 days atter tiling ) Parsuant 6050207 {3)(h)
Note: [Uthe date inserted in this block does not mieet the applicable statutory Hiling requirements, this date will not be bisted as the

document’s etfective dide on the Department ot State’s records,

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.

e _JUNE 61 Q017

member

'l‘\'vc\gr’]‘»rlu Al ('lssa (%1 n S Sef

nime of Signee .

Sigmature al
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Filing Fee: 325,00




