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COVER LETTER

TO: Registration Scction
[Mvision of Corporations

JOJET MANAGEMENT LLC
SUBJECT:

Name of Limited Liuhility Company

The enclosed Articles o Amendment and lects) are submitied for tiling,

Please return ali correspondence conceming this matier to the following:

OLIVO, JESUS R

Name of Peron

Firm/Company

4250 BISCAYNE BLVD. APT 30%

Addreys

MIAME, FL 33137

City/State und Zip Code
pedroluzgquinuspai@pmail.con

E-mail addross: {1n be used Tor tulure annual report nonfication)

For further information congerning this matter, pleage eall:

PEDRO LUZQUINOS 954 655-8412
at ( ]

Name of Parson Arza Code Maytume Telephene Numbes

Enclosed is & cheek for the follewing pmount;

W $25.00 Filing Lec 3 $30.00 Filing l'ec & 1 $55.00 Filing Fee &

[ $60.00 Filing Fee,

Centificaie of Status Certified Copy

Miiling Address:
Registration Section
Division ot Corporations
POy Boa 6327
Tallabussee. FL 32314

Certilivate of Status &
ladditional capy 15 enclosed) Certified Copy
Tudditional enpy is enclosed)

Street Address:

Repistration Scetion

Division ot Corporations

The Centre of Taliahassee

2415 N. Morroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT / L E s
TO 2024 4,
ARTICLES OF ORGANIZATION Koy /s Py
OF MiSi,, V08
N ,‘55_;__ L
JOJET MANAGEMENT LI.C gy 0155

The Aducles of Organizttion for this Limited Liability Company were tiled on 0171072019 and assigned

Florida decument number L 19000011972

This umendment is submitied to amend the following:

A. [T amending nume, enter the new name of the limited llability companv here:

‘e n=w name st be distnguishable and contuin the words “Limited Liebitity Company.™ the designation “LLC" or the sbbreviation “L.1.C."

Enter new principal offices address, if applicable:

(Principal yffice address MUST BE 4 STREET ADDR ESS)

Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

B. If unicnding the registered ugent and/or registered office address on our records, enter the name of the new repistered
agent and/ur the new registered office address here:

Namg of New Registered Agent: OLIVO, JESUS R

New Repisiered Office Address:

4250 BISCAYNL BLVD. APT 808

Enier Florida street wdds exe

MlaMl Florida Jizy
ity Zip Code

New Repistered A if changing Registered Agcni:

! hereby accept the appomntment as registered agent und agree to acf in this capacify, [ further agree 1o comply with the
provizivns of all statuies relative 10 the proper and complete performance of my duties, wnd 1 am familiur with and
accept the obligations of my position us registered agent us provided for in Chapter 65, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, 1 herebv confirm that the limited liahility
company has heen notified in writing of this change.

—
If Changing Reglstered Agent. Signoture of New Repistered Apent
i
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If amending Authorized Person(s) autharized to manage, enter the title, name. and address of each person being added

or remosed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action
AMBR TINSLEY, GEORGIA ANNE 4230 BISCAYNE BLVD. aPT 808
- mAadd

MIAMI. FL 33137
[~ Remove

TiChange

TJadd

CRomove

UChunge

[TAdd

rJRemuvt

{IChange

Tiadd

JJReminve

{1Change
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D. 1f umending uny other information, enter change(s) here: (Aftach additional sheets, if necessary.)
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E. Effective dute, if other than the dute of Gling: {optional)
(T wn ¢ffective date s Histed, the date must be specific and cinnot be prior i date of filing of mare than 90 days uiter filing.) Pursuant 10 605.0207 {3hb)
Note; [1the datc inserted in this block docs not meet the applivable statwory filing requirements, this date will not be listed as the
ducument’s effective daie un the Department of Stale’s records

[Fthe record specifics a delayed effective date, but not an effective time, u1 12:01 a.m. on the earlier of: (b) The 90th day after the
record 15 {iled.

NOVEMBER 15 2624

V—Q/}«u@ OUUO

Signature ol u member or authorized representobive ol = member

Dated

QLIVO, JLSUS R

Typed ur prmted name of signee

Filing Fee: 325.00



