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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submisted for filing.

Please return all correspondence concerning this makter 1o the following:

(olam — Jou

Nan Persan

Firm/Company

po Doy lu]
L{(ak gp/mas FC ALusSs

J iy 1stau and Zip Code

Mr. o%cer% Ydhao . Cam

E-mail address: (1o be “U“‘f tulure annual report notitication)

For further intormation concerning this matter, please call:

//Z/d/ézm j/l/f w35 {_/7"/ - CROL'/C)

Name of Person Area Code Davtime Tetephone Number

Enclosed is a check for the following amount:

”
O $25.00 Filing Fee £30.00 Filing Fee & Q83500 Filing Fee & O 560.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Cadditionat copy is enclosed) Certitied Copy

Cidditionsal copy is enelused

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

Division of Corporations Bivision of Comporations

P.O. Box 6327 Ctifton Building

Tallahassee, FLL 32314 2661 Execcutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kman’om De liciagness Dessets ([ (pdoim d Eveds LeC

“iName o1 the Limited Linbility € QMIDANY A5 L HOW Appear on onr rl.fnrd\ )

londa Limited LiabiTny Company)

A
and assigned

The Articles of Organization for this Limited Liability Company were filed on , 2//('/ l/ //7
Flarida document number _4— / 7 Odd 247/ 3 3

Fhis amendment is submitted o amend the following

A, Ifamending name, enter the new name of the limited liability company here

Unlimited L.L.C.
“the designation “LLC™ or the ahbr-..\‘ia ion -L.L.CT

Joy_ Services
The new name must be distinguishable and contain the words “Limited Liabitiny Company.
24071 _Nw et Ave,
( ah Spfmas FL2ed3

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

Enter new mailing address, if applicable
{Madling address MAY BE A POST QF FICE BOX)
4
. . = g oy
B. IT amending the registered agent and/or registered office address on our records, enter tAE rmameof the new
registered agent and/or the new registered office address here: >0,
meee o b
.. & ‘n
ini =X
. [ - ——
Name ot New Regisiered Agent Do =~ —
- F m
New Registered Office Address X
Frter Florida sireer addross ‘;1:} ( }
<7 5,”
. Florida .
Cire Zip Crade

New Registered Agent's Signature, if changing Registered Apent
T herehy aceept the appointment as registered agent and agree to act in this capacity. | further asrree to complv with the

provisions of all stanaes relative 1o the proper and complete pertormance of my dutics, and Tam familior with and
accept the obligations of iy position ay registered agent as provided for in Chaprer 603, F.S.Or. if this document is
heing filed to merely reflect a change in the regisicred office address. [hereby confirm that the limited liahiliny

company has been notified inowriting of this change

If Changing Registered Agent, Signature of New Registered Agent
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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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
D Add

O Renmiove

O Chanyge

O Add

O Remove

O Change

0 Add

O Remave

O Change

O Add

O Remove

O Change

W] Add

O Remove

O Change

O Add

£l Remove

O Change
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D ‘lf imending any other information, enter change(s) here: Zdnach additional sheets, if necessary,j
Otner B rolisions ( Purﬁr)éﬂiﬁvzd%emmz‘s)
[0 _otter dad provide_dn Uilmited dad

Wido  dri é-r[c/ M pr %wfxm/ﬂ dad //m// e
SerdIRs, 4" include bt il limided ¢ o

6)005//?/7(&5{ dnAd D/(’J}/C/fml C/ﬂfdu/ Serdices, it P/zz/m//) ;
Bam + Catering Seru;rm 5@//}@3/ 5’fdm’m¢/ Weh
Sig/] dnd fit Services,

L?/)// 6—(@0/71(,
i e
— =
f“‘:. .?-‘;
Zw (
=~ F N
g T~
RS
- e
.':r(. 3-; m
Sy o« o
SUE o

(optional)

F.

Effective date, if other than the date of filing:
(ITan ¢tlective date s disted. the date must be specitic md cannol be prior o date ol tiling or more than 90 davs alter 1iling.) Pursuant o 605 0207 (3 by
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depaniment 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

The 90th day after the record is filed

o H
pmed_ JONE S - A0lY
&ﬁlg%ﬂ HI IIIL%LF [R}4 d%%ﬂﬂ.%m llt\L G R m:,mhu

Adaum 0. Toy
Teped or printed w ot signee
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(b)

Filing Fee: $25.00



