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COVER LETTER

T0: Hegistratinn Section
Division of Corporationy

JOLLS SOUARL LLC e -
SUBJECT: =
Nagw ol Linuted Lizhility Company

The enclosed Articles of Amendment and feets) are submiited tur tiling.

Please tetarn all conespondence cotneyining this matter to the following:

Joseph Viltawe

Name ul Persen

Juseph Villate 1PA

FirnpeCoempany

PO Box 1443135

Adddiess

Caonal Gables, Flovida 33114

Citvistate and Zip Code

ViltateCP A Belisouth. Ne

E-nunl addiesss fio be used for tuture ansuwad regee natificationd
For frther informatian concerning this matier, please call:

Juseph Villale 305 S41-4714

al ( 1
Name o Pegson Area Code Daytone Telephone Number

Enclosaed is a cheek for ile (following amowunt:

=m 33500 Filing Feo L) S0t Filing Fee & L] S35 00 Filing Fee & L) Sou.ou Filing Fee.
Certtlicate ol Stius Certified Copy Coenificie of Status &
vaaededilivoted copre voenelose 4y Contihed 'L'np).'

Bncdelitiomul copy is enclosed)

Mailing Address: Street Address;

Registration Seetion Registration Section

Division of Corporations Divizion of Camporations

.0 Box (6327 The Centre of Tallnhassee
Talahassee, FEL 32314 2415 NOoMuonroe Streel, Suite X1

Tallahassee, FLO32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 8, 2022

JOSEPH VILLATE
P.O. BOX 144335
CORAL GABLES, FL 33114

SUBJECT: JOEL'S SQUARE, LLC
Ref. Number: L20000024916

We have received your document for JOEL'S SQUARE, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 922A00000585

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOEL'S SQUARE.LLC

- - . . . . .. . . . - / 02
The Articles of Organization for this Limited Liability Company were tiled on 171772020
- . 2 2aL

Florida document number 2000023916

and assigned
This amendment is subnutted 10 amend the tellowing:

A. [F amending name, enter the new naime of the limited liability company here:
Joel's Miami LLC

The new name must be distinguishable and consam the words ~Linnied Liabilite Company,” the designation “1L1LCT

or the abbreviaton "L
Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

ol

-

-

-
T ~
B. If amending the registered agent and/or registered office address on our records, enter the nameof (R new registered
agent and/or the new registered office address here:

L0
R
- -' . --I
S N
Name of New Rewistered Agent; . =g !
L S
3 Y ‘i"
New Registered Office Address: LTS
- . L -
Fnter Floridu street address - ~o
— ™~
- - m
. Florida
Ly

if chanving Registercd Agent:

Zip Cinde

I hereby uecept the appointment as registered agent and agree to act in this capucity. 1 further agree 1o comply with ihe
provisions of wll statutes refative to the proper and complete performance of oy duties, and Tam familiar with and

accept the obligations of my position as registered agent as provided for in Chapirer 605, F.S. Or. if this document is
beiny filed 1o mevely reflect a change in the registered office address. I herehy confirm that the limited abiling
company has been notified in writing of this change.

I Changing Registered Apent, Signature of New Repisiered Aoent




A . :
If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person _being added
or removed from our records:

MGR = Manager
ADMBR = Authorized Member

Title Nanie Address Type of Actian

LIAdd

ORemove

T Change

Tl Add

O Remuove

D Change

OAdd

ORemave

TiChange

ClAdd

ORemave

ClChange

TJAdd

ORemove

{JChange

TJadd

ORemove

JChange




D. if amending any other information, enter change(s) here: (dnach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(I an ettective date is Hsted. the date must be speeitic and cannot be prior w date ot filing or more than 90 days atter fling.y Pursuant 10 6050207 (2ih)
Note: [fthe date insericed i this block docs not meet the applicablie staiurory 1iling requirements. this date will not be listed as the
document’s effective date on the Depurtment of State's reconds,

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (hy - The Y0th day after the
record s filed.

December 16 2021

100

ature ot a member ar autherized represensative of o member

Dated

Joseph Villae

Typed or printed niume of signee

Filine Fee: $25.00



