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Te: Page 3ol 6

TO: Reglstration Section
Division of Corporations

JOINT CAPITAL LLC
SUBJECT:

2018-11-01 08 52 53 POT

LegalZoom com, Inc. From: Laura Rodriguez

COVER LETTER

Name of Limied Liability Company

The enclosed Articles of Amendment and fee{s) are submitted for ftling.

Please retum all correspondence concerning this matter t the following:

Chevenne Moseley

l.egalzoom.com. Inc.

Name of Persan

Firm:Company

101 N. Brand Blvd.. 1 1th Floor

Glendale. CA 91203

Address

City/Srate and Zip Code

marcus.unitedholdingsidumail.com

T-mall address: (1o be used for future anoual repont potificationd RN =
— ="
For further inlornution concerning this matter, please call: > =
e o ‘
! - . Mo -
Chevenne Moseley 8060 773888 oxt. 9724 A | e
at ) pz o~
Nume of Person Arca Code Davtiore Telephone Numba ™ rT\
- [

Enclosed is a check for the following amount;

0O $23.00 Filing Fee O $30.00 Filing Fee &

Centificate of Siatus

MAILING ADDRESS:
Rewistration Section
Division of Cerporations
PO Box 6327
Talluhassee, F1L 32314

1INM1S 42
£2:6 HY
(]

JE0 14

[ $60.00 Filing Fec,
Cerificate of Stawus &
Certitied Copy

fadditinnal copy is enctised)

= $55.00 Filing Fee &
Centitied Copy
Qddirional copy is emlosed)

STREET/COURIER ADDRESS:
Registration Section

1ivision of Carporations

Clilton Building

2661 Executive Center Circle
Tallahassee, 'L 32301



To: Fage dofb

2018-11-01 068 52.33 PDT LegalZoom.com, Inc. From; Laura Rodriguez

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOIWNT CAPITAL LLC
oonne of the Limited Lixbidiny

sLanpeny)

Ihe Articles of Organization tor this Limited Liabitity Company were filed on 10/02/2018 and assigned
Florida document number - 180001233313

This amendment is submitted 1o amend the following:

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

The trew mate must be distinguishable and vnd with e words “Limited Liability Company.” the destgnion “LLC™ ot the abbreviation ~1.1.C7

Enter new principal offices address, if applicable:
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(Principuf office address MUST BE A STREET ADDREAS)
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Enter new mailing address. if applicable: L
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If amending the registered agent and/or repistered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

—
™
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puty

(Mailing address MAY BE A POST OFFICE ()X}

6 WU |- hON I

.
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Name of New Repistered Agent:

New Registered Office Address:

Fraer Flewicda street adebress

.Florida

City Zip Coxle
New Repistered Agent's Signature, if changing Registered Agent:

1 hereby vccepr the appuintment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanres retative to the proper and complete performance of my duiics, and [ am fomiliar with arndd
accept the obligations of my pasition as registered agent as provided for in Chapier 603, FL.S, Or, i this document is

being filed 1o merety reflect a change in the regisiered office address, T hereby confirm that the limited liability
company has been notified in writing of 1his change.

irChanging Registered Agent, Signature of New Reyisieved Apent
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LegalZcom com, Inc  From, Laura Redriguez

2018-11-01% 0B 52 53 PDT

To: PageS5Sof 6
If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Mlanager
Type of Action

AMBR = Authorized Member
Address

Name
{0730 Pictoniad Park Dr. @ Add

Title

Ty Debique

AMBR
O Remove

Tampa, Florida 33647

{0730 Pictorial Park 1r. i Add

AMBR Adeleye Jones
Tampe. Florida 33647 O Remove

10730 Pictanal Park Dr. 2 Add

AMBR Jurold Hill
Tampa. Florida 33647 O Remove

0 Add

O Remaove
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LegalZoom com, Inc. From' Laura Rodarlguez

To: Pageb6ofg 2018-11-01 06 52 53 POT

et

. If amending nny other information, enter change(s) here: (duach additional sheets, if necessary,)

{optional)

E. EfTective date, if other than the date of Mling:
(e cAeetive date must ba specific, connat be prior to date of receipt or {iled dute and cannot be mare thas Y days aftes
the date this document is filed by the Florids Department of Sule)

Ducd O ctober A Y RoiE . .

e

Signature ol o member ot authorized representative of o tnember
Marcus Williams
" Typed or printed awox of 9ignee -

Page 3 of 3
Filing Fee: $25.00
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