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COVER LETTER

TO: Registrution Section
Division of Corporations

JOYAS GREENWISE LLC
SUBICT:

Name of Limbed Liabiliy Company

The enclosed Asticles of Amendinent and fee(s) are submitted for ftling,

Please return all zorrespondence concerning this matter to the following:

Cheyenne Moseley

Name ol Person

Legalzoom.com, Ing.

Fimdlomgmny

10] N Brand led 11th Ft

Address

CGlendale. CA 91203

CinviState and Zip Cade

preenwisele@yahoo.com

F-mart nddres~: 1to be used for {ulure annuad report natiicaion}
For turther information concerning this natter, please call:
Cheyenne Moscley 800 T13-088%

e A ) —
Nanw of Persen Arca Code Davtime Telephone Number

Enclosed is a check for the fullewing amount:

Frem: Sarah Acevedo

0O 82500 Filing ¥ee 0 $30.00 Filing Fec & W $33.00 Filing Fee & 0 $60:00 Filing Fee,
Cermificate of Status - - Certifred Copy Centificate of Status &
tadditional vopy ix entloned) Certified Copy

Tadditional capy is enciovad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations 1Jivision of Corporations

1.0, Box 327 © Clifton Buildieg

Fallahassee, L 32314 2661 Exgeutive Center Circle

Tallahassee, FL 3230%
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

JOYAS GRELENWISLE LELC
{Name of the Limited Liability Cumpnay us it nuw appears oo vur records. )
1A Tlonda Lunited Liabilay Contpany)

RN '
08:28/2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document member I.14000219667 .

This amendment is sobmitted 1o amend the following:

AL Ifamending nime, enter the new name of the limited linbility company here:

The new name must be distinguishable amd centain the words “Cimited Einbilite Company ™ the desigmiion “LVC™ or the shbreviation =L.1.C7

Enter new principal offices address, if applicable:

(Principil office addrexs MUST BEA STREE TADDRESS)

Enter new mailing nddress, if applicable: o . a3
(Muiling address MAY BE A POST OFFICE BOX) ' o
' T =g
i 'y

-

of the new

B. [If amending the registered agent and/or registered office address on our records, eonter_the pame

registered agent and/or the aew registered office address here: ia » !
T st

. . C

Namne of New Registered Agent: P

New Registered Otfice Address:
Frter Mlovido stroet enldre
. Florida
City Zip Coudy

New Repistered Agent’s Signatnre, iCchanging Registered Agent:

1 hereby aceepl the appointment as registered agent wnd agree (o act in this copacite. 1 further agree to comply with the
provisions of all statiges relative to the proper and complete performance of my duties, and [ am famitior swith and
aceept the obligations of miy position as registered agent ax provided for in Chaprer 605 F.8. Qr, i this doctment iy
being fiied 1o merely reflect a change in the registered affice address, [ herehy confivm that the limited liahility

company has been natified in writing of this change.

Page 1 of 3
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I amending Authorized Person{s) aathorized to manage, enter the title, name, and address of each person_being added
or removed lrom onr records: ' :

MGR = Manager
AMBR = Autherized Member
Title ~ Name o Address Type of Action -
AMBR Roberto Alvares 39 Stormy Tl |
i _ _ _0O Add
lake Weorth, FL 33461

W Remove

B Change

AMBR Rigoeberio Alvarez. . 59 Stormny Trl,
R — o = Add
. Lake Worth, Fi, 33461
S 00 Remove

— Ci Change

0 Add

O Remeve

0 Change

e ‘ €1 Add

__J Remove

a Change

_ O Add

O Remove

03 Change

L O Add

O Remove

_.__.A O Chuange

Page 2003
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. If amending any other information, enter change(s) here: (Atiueh additionad sheets, if necessan

S RPN e+

[P . o

FE. Effective date, if other than the date of Hling: (optional}
(Irun effective date is Bated. the date must be spogitic and cannol be prios to datw of tiling wr mors than %0 duy s aller Hling.) Purst wo 603.02¢7 (xhy

Note: 1f he daic inserted in this block does not meet the applicable statutory fiking requirenients, this date will not be Lsted as the
document’s effective Jate on the Department ol State’s records.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed.

Dated DA g N R i
Ty " r

Kot -7 ’x/_\‘/
i AD

TSRt of & memher orhoned meprescntilive uf & member

-

fose I Joya ”S;’ Se. [P

Typed ur primted name of spgnev

L

s c.":i/ &/
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