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o B . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AQ.\,}S ;O CLP d _n’QafR U ,C .

Name of Limited 1. iabiliy anpdn\

The enclosed Articles of Amendment and fee(s) are submitted for titing,

Please return all correspondence concerning this matter to the tollowing:

Joobuut C[/lﬂm PAonE

Nanl of hlson

SAY&S D@lmlrrk/\j Ckl’ie:tmq,

Firm/Company

A Nw 0¥ St

Address

M\mu \’] 350 .

City/state and Zip Code

JAavsOeliads

E-mml adress: (10 be used for i

ail.com

resthnual repont notitication)

For further information concerning this matier. please call:

\OOLQJL"\' CL\MMM at (5(5 ) 8-01 ’U(Bq

Name of Person) Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
00 $25.00 Filing Fee 7 $30.00 Filing Fee & £} $55.00 Filing Fee & ?S()0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Gulditional copy s encloseds Certified Copy
(additional copy iy enclosed)

Mailing Address:
Regtstration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FIL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jdaus _¥oded Trepts  LLL.

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limued Lusbiliiy Company)

JThe Anticles of Organizatton for this Limited Liability Company were filed on \ \ J 3-7 } ("')'D IB and assigned

Ilorida document number l iES! g Zl l 2 , i "_" ”qq

This amendment is submitted 10 amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Joy's Delignts N Catering UL,

The new name musidhe distinguishabie and cofliain the words “Limited 1. iubility < OmIpANY. “the Jun_n.nmn LLCT or the abbreviation ™

D P O

Enter new principal offices address, if applicable:

=

{Principal office address MUST BE A STREET ADDRESS) // 3
[

Enter new mailing address, if applicable: o -
(Muailing address MAY BE A POST OFFICE BOX} /

/ 2

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 Rewistered Avent: e

New Registered Office Address: /

T Florida sirect address

. Florida
Cine Zip Conde

o

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

L hereby accept the appoimment as registered agent and dgree 1o act in this capacity, { further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am famitior with and
aceept the obligations of my: poxition as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address. [ hereby: confirm thar the limited liability
company has been notificd inwriting of this change.

" 4

If Changing Registered Agent, Signature of New Registercd Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

A

JRemove

Change

TAdd

CIRemove

O Change

OAdd

CJRemove

CiChange

OAdd

ORemove

TiChange

T Add

ORemove

OChange

Ol Add

CIRemove

JChange




E. Effective date, if other than the date of filing: (optional)
{14 an effective date is listed. the date must he specitic and cannos be prior o date of tiling or more than 98 days afier tiling ) Pursuint ie 6050207 (3)(b)
Note: If the date inserted in this hlock does not meet the applicable statutory {iling requirements, this date will not be listed as the
ducument’s effective date on the Department of State’™s records.

If the record specities a delaved effective date. but not an eftective time, at 1201 a.n. on the earlier oft (bY  The S0ih day after the
record is filed.

Dated [\_ng L('H a a:, .

_—/-'\ '
jgnmurcWamhnr:ycmcn[:uwc ol u member
k\OO\M(H Clnﬂmom\nc

Tyvped or printed tame M signee




