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COVER LETTER

TO: Registration Sceetion
Division of Corporations

JOINNY NEW YORK LLLC
SUBIECT:

Name ol Limited Lahility Company

The enclused Articles of Amendmient and feeis) are subnntted tor Nling,

Please return all corvespandence concerning this matter o the Tollowing:

JOSEPIL JOHN

Nuame of Person

JOHINNY NEW YORK LLC

Firm Company

4021 SAN MARING BLVD, AI'T 2013

Address

WEST PALM BEACH FL 33409

Cinv/State and Zip Code

F-muil address: (1o be used for tamue annual report notification}
For further information concerning this matter. please call;
JOSEPH JOHN 917 4367355
at{ )

Name of Person Area Code Bastime Telephone Number

Faclosed s it check tor the tollowing amount:

= 5250 Filing Fee 0 330,00 Filing Fee & 0O $55.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Stalus Certitied Copy Certilicate of Si-
{additional copy > enclosed) Certified Cr
{additiar-’

MAILING ADDRESS: STREET/C(Y
Registration Section Registrar
Division of Corporations Divisia,

0. Box 6327 Clifton Iy
Tallahassee, FI1. 32314 2061 Exea

Tallahassce,




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOHNNY NEW YORK LLC
(Nane of the Limited Liability Company as it now appears o0 our records.)
(A Flonds Lunited Liabilny Company?

06/05/2019 and assigned

The Articles of Organization {or this Linuted Liability Company were filed on

Florida document mumber L19000 145071

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, il applicable: ___‘f.-_“ =
T D
(Principal office address MUST Bl ASTREET ADDRESS) == Qe
s ™ 2
:j_’ B c;‘ 3 »
g
S
Enter new muailing address, if applicable: e =+
¥ O LR
(Muailing address MAY BE A POST QOFFICE BOX) :-‘:- aa

B. If amending the registered agent and/or registered office address on our records, enter the name of the |
revistered suent and/or the new registered office address here:

Namie of New Redistered Avent:

New Reaistered Office Address:

Fater Floridu street address

. Florida
Ciny Zip Cexle

New Repistered Agent’s Signature, if chaneing Repistered Aoent:

Fhereby: aceept the appointment us registered agent and agrec to act in this capacity. | further agree to comply swith 1
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of myv position as registered agent ax provided for in Chapter 603, F.S. Or, if this docunient is
heing filed 1oy merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this chunge.

It Changing Registered Agent, Signature of New Registered Agent
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If amending Aythorized Person(s) authorized to manage. enter the title, name, and address of each person being :

or removed fl’('llll our records:

MOGR = Manager

AMBR = Authorized Member

Title Name
MYRTHA
AMBR BENOIT

Address Tyvpe of Actio

4021 SAN MARINO BLV[Y #2032
: N Add

WEST PALNM BEACH, FL 33409
] Remoyve

O Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remave

O Change

0O Add

O Remove

B Change

O Add

J Remave

O Change
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. 1If amending any other information, enter change(s) here: (Atach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
(H an eftective date is listed, the date must be specitic and canaot be prios o date of tiling a1 more than 90 days after [hing.) Puesuant o 6050207 (3)
Note: It the date inserted in this block does not meet the applicable statory filing requirements, this date will not be listed as the
docuinent’s etlective date on the Deparunent 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.

Daited W/ﬂ (V/Q‘a/?

T
————=&fEhalure of a membér or authorized representative ol a member

f/ﬁf’?ﬂl 70451

Typed™r printed name of signee
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