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-R LETTER
. TO: Registration Section

_ T I A g
Division of Corporations SENPIRA I t.s

Jovee Parru L1LC )
SUBJECT: n£21 LD -1 R 10: 56

Name of Limited Liabilitv Company

-
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Jovee Parm
~Name of Person
Joyce Parra [LLC
Firm/Company
8560 SW 163rd Ter
Address
Palmetio Bay, F1. 33157
City/State and Zip Code
joyceparra@gmail .com
1-mail address: (1o he used tor future annual report notification)
For further information concerning this matter, please call:
Jovee Parra 786 444-2006
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25 .00 Filing Fee {1 530.00 Filing Fee & {3 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is encivsed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
QF

Jovee P LLO
(Name of the Limited Liability Company as it now appears on our records.)
A Flomda imited Liabtlity Compzinyy

T1O2 L .
06/ 1972019 and assigned

The Articles of Organization tor this Limited Liabilisy Company were filed on

LIV 665

Florida document number
This amendmuent is submiited to amend the following:

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

Jovee Parra Ramirez 1.0
The new name must be distingunishable and contain the words “Limited Linhility Company,” the designation “LLCT or the abbreviation =L LG o
Enter new principai offices address, if applicable: o=
IR
{Principal office address MUST BE A STREET ADDRESS) =D ¢n .
P rm I
. v o4
. > CECS =Y
- PR ezin
- o
7 -
Enter new mailing address. if applicable: X R
- ™~ N i/
(Musdling address MAY BE A POST OFFICE BOX) ST
£ G

B. Ifamending 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:

Name of New Rewistered Avent:

New Registered Office Address:
Fnter Florida sireer adeiress

. Florida

Zip e

Ciny

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

Fhereby aceept the appointment as registered agent and agree jo act in this capacity. | further agree to conipl with the
provisions of all statures relative o the proper and complete performcance of mv duaies, and am familiar with and
accept the obligations of myv position us registered agent as provided for o Chaprer 603 1.5 Or if this document is
heing fileed to merely reflect a change in the regisiered office address, T hereby confirm that the limited liahilin:

company: has been notified inoeriting of this clhangee.

I Changing Registered Auvent, Signature of New Registered Agent




If amending Authorized Person(s) autherized 1o manage, ¢nter the title. name, and address of each person being added
. . b 1
or rgmoved from our records:

MGR = Muanager
ANMBR = Authorized Member

Tite Name Address I'vpe of Action

O Add

CiRemove

CiChange

OAdd

~>

——
~—_1Remove
(] (e
s v
L
-

PO

O Remove

DO Change

CIadd

CiRemove

JChange

CAdd

TIRemove

L1Chanue

TiAdd

CIRemove

Change



: 4

r . 1Y

D. If amending any other information. enter change(s) herer Cliach addivional shects. if necessary.

E. Effective date, if other than the date of filine: {optional)
(Ian clMective dale is listed. the date must be specilic and cannol be prive w date of Gling or more tha Y0 dss atter iling. ) Pursuant w 60350207 (3)ib)
Note: 1 the date inserted in this bluck does not meet the applicabte statutory filing reguirements. this date will not be listed as the
document’s etfective date on the Departmient of State’s records.

I#the record spevities a delaved etfective date, but notan effective ime, at 12:01 aum. on the earlier of (thy - The 90th day after the

record is tiled.

Drated .D!-‘.,{':v.‘?“.,\/. Lo _&.-;-\“ . ,:CJ,}\ \

s /_‘/,’

Ty Rt i g L

Jovee Parru

Signatupent aeinember or authorized representitive ot o member
e

v

I ped or printed nane of dgnee

Filing Fee: S23.00



