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Authentisign |D: CBO0F767-FESA-4AYL-385F-1A138DD196CF

COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Project Joshua Keith LLC

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter o the fullowing:

Joshua Long

Name of Person

Joshua Keith Long LLC

Firnd/Company

375 NE 33rd St
Address

Qakland Park, FL 33334
Cinv/State and Zip Code

i.long1990@yahoo.com

E-mail address: (to be psed 1or futere anneal repart notfication)

For turther information concerning this matter. please call:

Joshua Long

Al (773 510.4882
Nume of Person Area Cokde Dayvtime Telephone Number
Enclosed is a check tor the tollowing amount:
m $25.00 Filing Fee 3 $30.00 Filing Fee & 00 $33.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Statug Certitied Copy Certiticate of Status &

(addisonal capy 15 enclosed) Certitied Cop}'

(additional copy is enclosed)

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327

Tallahassce. F1. 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL.32303



Authantisign ID: CBOOF767-FA6A-JA14-985F-3A138DD196CF

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Project Joshua Keith LLC
{Name of the Limited Liability Company as iLnow appeirs an our recards.)
(A Florda Lamiwed Taability Company)

The Arucles of Organizanion tor this Limited Liability Company were filed on

4/24/2019
Florida document number _ L19000112244 )

This amendment 1s submitted to amend the {ollowing:

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

Joshua Keith Long LLC

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation “L

Enter new principal offices address, if applicable:

-l b
h

'«1_,‘-)

i.C.r
o
375 NE 33rd St =
(Principal office address MUST BE A STREET ADDRESS)  Oakland Park, FL 33334 =
=
Enter new mailing address, if applicable: 375 NE 33rd St. ::
(Mailing address MAY BE A POST OFFICE BOX) Oakland Park, FL 33334 - c;_J

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 recistered office address here:

Name of New Registered Agent:

New Regisiered Oftice Address:

Fnter Florida sireet address

. Florida
iy
New Reoistered Aoent’s Sienature. if chansing Reuvistered Agent:

Zip Code

] hereby accepi the appointment as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my dutics, and I am familier with and
accept the obligations of my position as regisiered agent as provided jor in Chaprer 603, F.S. Or, i this document is
being fited 1o merely: reflect a change in the registered office address, [ hereby confirm thar the linited liabifity
compeny has been notified inowriting of this change.

[f Changing Registered Avent, Signature of New Registered Agent




Autniqth B RETRT SRV 28U PUPSBITESS uuthorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

Oadd

D Remove

CDiChange

Tadd

ORemaove

DChange

Cladd

O Remave

O Change

Oadd

CRemove

O Change

Oadd

ORemove

OChange

Oadd

O Remave

CiChange




Authentisign ID; CBOOF767-FA6A-IA13-985F-3A1)8DD1$6CF

D. Ifamending any other information, enter change(s) here: (Arach wdditional sheeis, if necessary,)

E. Effective date, if other than the date of Aling: (optinnal)
{If an ctfective date is listed. the date must he speeitic and cannot be prior o date of filing or mare than 90 davs after Hling.) Pursuant o 6030207 (3)hy
Note: [fthe daic inseried in this block docs not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s effective dute on the Department of State’s recurds.

it the record specities a delayed etfective date. but not an eftcetive time, a1 12:01 aum, on the corlier of: (b) - The Y0th day after the
record is tiled.

Dated March & ‘ 2020

[Gutreso Lomg

Signature ol s membler ppewbotzed supresentalive of a member

Joshua Long

Typed or printed name of signee

Filing Fee: $25.00



