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COVERLETTER

TO:-Amendment Section
Division of Corporations

NAME OF CORPORATION: __ 7 O QWO\O/) %"&)L?CA\'\}(Q Z.L C
DOCUMENTNUMBER: _ - ' YO OO QG T1bH

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michel) e Q\O)Oﬁ

Name of Contact Person

Firm/ Company

Hoy oW 1 Ree. Ho0S

Address

T = Y R

4 City/ State and Zip Code

ColonscolD @ amail - Conn

E-matl address: {lo be uslg})r {uture annual repatthotification)

For further information concerning this maiter, please call:

Miche)e Qwo\ov’\ (292 ,5%2-29%0p

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:

ﬁ $35 Filing Fec 43,75 Filing Fee &  [1843.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
{Additional copy is Centified Copy
enclused) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallzhassce, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2019

MICHELLE ROLON
401 SW 17TH AVE #205
MIAMI, FL 33135

SUBJECT: JOEY ROLON SIGNATURE LLC
Ref. Number: L17000199763

We have received your document for JOEY ROLON SIGNATURE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida corporation, but your entity is a Florida
limited liability company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White

Regulatory Specialist (! Letter Number: 619A00002570
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Divicion of Cornorations - PO ROY 6397 “Tallahaccae Florida 22214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jo oy Polon %{E\Jﬂo-l'afq L)L

Name of Limited Liabiline Company

The enclosed Articles of Amendment and teers) are submitted for tiling,

Please rewrn all correspondence coneerning this matter o the fullowing:

Hichelle %ol

Name ol Person

Fin/Company

Hol Sw 11P Qe  Yopo

Address

MG, . 2330

!
CrvfState and Zip Code

rOlOﬂg—‘\f‘DQJQ Q\ﬁ')(j;l--- ConN)

F-muih address v be used dor e bfiaal repert notification)

For further information concerning this matter. please call:

Michelle Polen W D05, SF2 - D45\

Name of Persan Area Code Dayvtime Telephane Number

bnclosed is o check Tor the following amount:

O $25.04 Filing Feu O $30.00 Filing I'ee & T3 855.00 Filing Fee & 0O $60.00 Filing Fec.
Certificale ot Status Certitled Copy Certiticate of Status &
(additional copy 15 enclused) Certilied Copy

(additionat cupy 15 enclosed)

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

Divisien of Corporations Drivision of Corporations

.0, Box 0327 Clitton Building

Taltahassee. FL 32514 26061 Exceutive Center Cirele

Tallahassee. IF1. 32301



ARTICLES OF AMENDMENT
To F=3: o
ARTICLES OF ORGANIZATION™ §§_ = N
OF A
WISFEB | S py
10
d’OQq Rolon SOisparure. 2 LG - 5

(Name of the Limited Lisnbility Comipany as it now appears enwgierbcards.)s | o vl f -
(A Flonda Linmed Tiabiliy Company) 7Ll g, 000 i

- !

The Artickes of Organizaiion tor this Limited Liability Company were filed on 9 ]; (Oi X0 7 and assigned
Florida document number L itooo 4G T 2]

This amendment is submitied 10 amend the following:

A, ITamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaion "1.1.C”

Eater new principal offices address, if applicable:

{ Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f 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:

Name of New Rewistered Agent:

New Registered Ofice Address:

Enter Florida sireer adedrexs

. Florida
Ciny Zip Codle

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

 hereby accepr the appoinmient as registered agent and agree wo act in this capacity. [ fiother agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as regisiered ageni ax provided for in Chapter 605 F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm that the limited lahility
company has been notified in writing of this changv.

1f Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

HG & Micdhelle Q\olon 4o Sw V1 Rve O Add
H’&CB Hl{cmm'c

L” :Q\"):} V_\ . 53 ] E)S 0O Change

0O Add

O Kemeve

O Change

O Add

O Remove

O Change

£ Add

0 Remove

O Change

O Add

O Kemowve

O Change

O Add

O Remove

O Change

Page 2 of 3
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0. If umending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optiopal}
(1 an effective date s listed. the date must be spevific and cannot be prior to date of 1iling or more than 90 days wfter Bling.} Pursuant 1 603.0207 (3)(b)
Note: [f the date inserted in this bluck does not meet the appticable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of 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.

Dated 03‘)’5"\ ., \Cﬂ

A,

Signature of a mémberyr authorized Tepresemative of o member

M)/ e Ro oY

Typed or printed name 07 signee

Page 3 0f 3

Filing Fee: 525.00



