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COVER LETTER

TO: Registration Section
Division of Corporations

J Y Vewrurers, LLC

SUBJECT: y
Name of Limited Liabtlity Company

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

Please return all comespondence conceming this matter to the following:

Yyom_: A AE Y

Name of Person

X l/ffufc/re‘{‘j,, L L.C

Firm/Company

6/59 Hochox [gus

Address

%c@/&ﬂ; c /S 329507

City/State and Zip Code

SEALES @) A0CL. Com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

TJorr LA LEY

Name of Person

sod- D50/

Daytime Telephone Number

at( SCF
Arca Code

Enclosed is a check for the following amount:

O $55.00 Filing Fee &
Certified Copy

{additional copy 13 enclosed)

O $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

(additional copy is enclosed)

00 $25.00 Filing Fee $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
-ARTICLES OF ORGANIZATION
OF

e,

J Y Vrotves>, [ .C

(Name of the Limited Liability Company as tt not a

eArs on our records.)
amted Liabihty Company)

The Articles of Organization for this Limited Liability Company were tiled on

S-S 7SS
Florida document number L/XOC)OO/V?y\:)’

This amendment is submitted to amend the following:

and assigned

A. If amending 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 “11.C” or the abbrcvi:uion__‘:],.L.(f;r‘{,!‘_‘m_t ’
o] ~
—Q
Enter new principal offices address, if applicable: 2 ’:‘::ﬂ
o —
{(Principal office address MUST BE A STREET ADDRESS) i 3&1
oy WL
MmN
L W ]
-
"
@ oxp
Enter new mailing address, if applicable: e N =
[F%]
{Muailing address MAY BE 4 POST OFFICE BOX} ks
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 office address here:

Name of New Registered Agent:

New Reyistered OfTice Address:

Fnter Florida street address

. Florida
Citw

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

L hereby accept the appointment as registered agent und agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager '
AMBEBR = Authorized Member

Title Name Address Type of Action
aw.’.’EQ/ ' _
Ar16- oz Lals 6/55 Aochod Lard  nam

/{_:Cé /{?/ZC: /E“ ;Z?—Sﬂ)}’ O Remove

’Ei“.hange
a(mp(’/ . ,
Ar182) yt/o/m{ /&MF/ /5T Aochor e 0aa

/(r;(‘é‘/[{,é( /“L SEFSS O Remove
K.Change

. Arixs Koty /55 Agctec Lang  haw

/&;( /(//../‘c-/?/f_ ST 72885 0O Remove

ya

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

DO Add

O Remove

L1 Change
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D. If amending any other information, enter change(s) here: (Auach additionul sheets, if necessary.)

2~ L & 1S Slgeiciny FAe Ll e
S ing O‘L//.‘r‘z"-f;//’ﬁ%
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E. Effective date, if other than the date of filing: (optional)
(I an effective date is Tisted. the date must be specific and cannet be prior o dute of filing or more than 90 days afler filing. ) Pursuam to 605 0207 (3Kh)
Note: I the 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 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 Z,/ / L Co/Y

W?

Signmﬁc’yﬂnfxr or authorived represurfative of & ygmber

jo[_—;," /(;?LFT/

Tvped or printed name of signee

Page 3 of 3
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: : i7ati L18000014975
Electronic Articles of Organization EILED 8.00 AM

For
Florida Limited Liability Company é%%?%’ ste18

ampton
Article |
The name of the Limited Liability Company is:
JY VENTURES. 1.1.C

Article 11
The street address of the principal otfice of the Limited Liability Company 1s:

6159 ANCHOR LLANE
ROCKLEDGE. . 32955

The mailing address of the Limited Liability Company is:

6159 ANCHOR LLANE
ROCKILEDGE. . 32953

Article 111
The name and Florida street address of the registered agent i1s:

JOLE RALLY
6159 ANCHOR LANI
ROCKLEDGI. FI.. 32955

Having been named as regisiered agent and to accept service of process for the above stated limited
liahilitv company at the place designated in this certificate, 1 herchy accept the appointment as registered
agent and agree 1o actin this capacity. [ turther agree to comply with the provisions of all statutcs
relating 10 the proper and complete performance of my dutics. and 1 am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: JOE RALEY



Article [V
The name and address ol person(s) authorized to manage 1.1.C:
Title: R Ow2ig Sec. Of State
JOE RALEY
6159 ANCHOR LLANIL;
ROCKLEDGL. IFI.. 32955

Title: AR ©w 27
YVONNE RALEY

6159 ANCHOR LANLE
ROCKLEDGE. F1.. 32085

Signature of member or an authonized representative

Llectronic Signature: JOE RALEY

[ am the member or authorized representative submitting these Articles of Orgamization and aftirm that the
facts stated herein are true. [ am awarc that false information submitied in a document to the Department

ol State constitutes a third degree felony as provided for in $.817.155. 1.S. | understand the requirement to
file an annual report between January 1st and May st in the calendar vear tollowing formation of the L1.C

and every vear thereafier to maintain "active” status,



