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COVER LETTER

TO: Reyistrution Section
Divislon of Corporations

IOES710LL.C.
SUBJECT:

Mamc of Limited Liabiiity Company

The enclosed Aricles of Anwndment and fee(s) are submitted for Hling

PMease return all correspondence conceming thus matter to the following:

Cheyenne Moseiey

Nime of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 1 1th Floor

Address -
Glendale, CA 91203 ~% o
v = o
City/State and Zip Code e =
. . - . _‘. " ‘—‘--- i i
vimigliorno@gmail.com TR
E-mail address: (to be used for future annual repon nodiication) . B ;_"‘-
For further information concerning this mater, please call: SR A I
oEg
Cheyenne Moseley ROO T73-088R ext. 9724 I L
at { ) e —
Nome 6f Person Avcu Code Dayiime Telephune Number - A o
Enclosed is a check for the following amount:
O $2500F:ihing Fee 0 £30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
(additianal copy it erolofcd) Certified Copy
{additiorinl copy it eneloged)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tullahasgee, FL 32314 2661 Exccutivie Center Circle

Tallahassee, FL 32301
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ARTICLES OF AVMIENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOE'S 710 LL.C.

(Namie of the Clmaleed Liahillty Conipans as It now nppears on our vecords.)
€A Tlordn Eimited Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were tiled on 0371972019 and assigned

LI9OOOOT6HA42

Florida document number

This amendment is submined 10 amend the following:

A. If amending name, enter the new name of the hmited hability company here:

The new mamse st be distingoishable and cid with the wosds *Limited Lishility Company.” the desipnagion “LLCT o the abbreviation LLCT

Enter new principal offices address. if applicable:

(Principal office address MMUST BE A STREET ADDRESS) »
i >
S
R .
- ™ il
Enter new mailing address, if applicable: IR e
T &
tMailing address MAY BE A POST OFFICE BUX) o L
- ™ - "'
T
T

e

B. If amending the registered agent and/or registered office address on aur recovds, enter theZaamasof the nes
registered agent and/or the new registered office address here: -

Name of New Registered Agent:

New Rewistered Office Addness:

Fovter Florigler somcet cdebyas

Flernda
Clire 2 Londe

New Repistered Agent®s Signature, il changing Registered Apent:

! herehy accepr the appointment as registered agent und ugree 1o get in this capacity. ! further agree o comply with the
provisions of all stanees relutive o the proper and complete performeance of my duics, and Tam foemilior with and
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Qr, §fthis document s
e filed 1o merely reficer a change in the regisiered office address, Dherchy confirm that the limued liability
cempany: hays been notificd inwriting of this chuanye.

1t Changing Repistered Agent, Signature of New Regristered Apent

Page t of 3
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If amending the Managers or Authorized Member on our records, gnter the titte, name, and gddvess of each Manager or
Authorized Member being added or removed from our records:

MOGR= Manaper
AMBR = Authorized Member

Tide Name Address Type of Action
AMBR Dawvig [, Craimn /52 Powel! Dnve NE 0O Add
Fort Walton Beach, FL 312547 # Rerove
AMBR Joeseph T. Migliorino 652 Powell Drive NE ¥ Add
Fort Walton Beach, FL 32547 D Remove
A R Vireent T, Mig]iur‘in 652 Powell Drive NE D Add
Fort Walton Beach, FL 32347 :_ﬂ Rc@vc
T
. — e
[ i"'_(
™~ -
N [
AMBR Vincent T. Migliorino 652 Powell Drive NE TBadbe T
R
- ey
Fort Walion Beach, FIL 32547 P a? -
i £} Rempave
l?"'ﬁj o
3 Add
O Remove
0 Add
O Remove

Page 2 of 3



2019-C7-2510 14 58 PDT LegalZoom.com, tnc. From Sarah A

To. Page7c¢t7

D. 1f amending any other information, emter change(s) here: (Arach additional sheeus, if necessary.)

(optionat)

E. Effective date, if other thao the date of filing:
{The clleetive date must be specific, cannod be priot (o date of reccipt or Gled date and cannot be more than 90 dayy after

the date this document 15 filed by the Flonda Depanment of Swaic)
Daed Yy, [ 7 - 2o1d

= W

Signanire of n member or authorzed representanve of a atember
Vincent T. Miglionno
Typed or pnnted nanie of signee

i —

T w0
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