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COVER LETTER

TO: Registration Section
Division of Corporations

Jonva. LLC
SUBIECT:

Name o Limited Lisbility Compans

The enclosed Articles of Amendiment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tanva I Welizien

Nume ol Peeson

Jonva, 1O

Firm/Company

1311 22ng Ave N

Address

St Petersburg, FI, 33704

CiState and Zip Code
TanyadjonyaliSA.com

I-mail address: (1o be used for future wnual report notitication)

For further information concerning this matter, please call:

Tamya L. Welizien 407 J171174
aty )
Nime of Persan Aren Cade Dastime Telephone Number
Enclosed is a cheek for the foltowing amount:
B 52500 Filing Fee 0O $30.00 Filing Fee & O 832,00 Filing Fee & O $60.00 Filing Fee,

Certificate ot Status Certitied Copy Certificate of Status &
taddinonal copy is enclosed) Certitied Copy
taddetional copy s encluseds

MAILING ADDRESS; STREET/COURIER ADDRESS:

Registration Section Registration Section

Livision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FI1. 32314 2601 Exccutive Center Circle
Tallahassee, FE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

{Name of the Limited Liahilitv Company s it pow appears on our W"q

A Flornda Linnted Lianbility Companyy

Jonva, 1LLC

i aE STAT
, b{.bk}' lfl\ﬂ'{ LN s
The Articles of Organmizanon tor this Limited Liability Company were filed on 04 mm”(){ﬂ{ LAHASS tL. Flh@“éﬁfs\md

L1SQUOTUIS 1o

Flornda document number

This amendment s submiited 1 amend the following:

A, IMamending name. enter the new name of the limited liability company here:

The new name must be distinguishuable and contain the woeds ~“Limited Liabilies Compana . the designation “1LC™ or the abbreyiian <1 L.C

Fnter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. H amceoding 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:

Nuame of New Rewisiered Agent: Finya L Weltzien

. . H T Ay N
New Registered Ottice Address: LT 2ond Ave N

Futor Florida street odedress

St Petersburs ooy 33704
t Petersburyg . Florida /0

City Zip Conde

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

{hereby aceept the appoininent as registered agent and agree 1o act in this capacine. | further agree to complv with the

provisions of all statwes relative wo the proper and complere performance of my duties. and Fam familiar with and

accepi the obligations of pn: position as registered agent ax provided for in Chaprer 603 F.5 Or, if this document is

heing filed to merely reflect a chunge in the regisiered office address, hereby confirm thar the limired liability
companmy s been notified inseriting of this change.

fwy'*

If Chunging Rc;_ﬂstcrcd Aoent, Sethature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nante, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe vl Action
John W Peterson I3 22nd Ave N
MGR
O Add

St Petersburg FIL 33704

B Remove

O Change

D Add

& Remaove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: Cliach additionat sheets, if necessary,)

E. Eifeetive date, if other than the date of filing: {optional)
thran effective date is Tisted, the dake nst be specific and cannot be prior o date of Hiling or more than %0 day s afier filing.) Pursuant o 6030207 (35
Note: [Fihe date inserted in this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s effective dute on the Depariment 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.

Julv 17 2019

(Jtreey i ST

Nigmatare g member or suthorized ruw ative of 2 member

Dated

Tanva 1. Weltzien

Tuped ar printed naniw o signe
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