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. ; COVER LETTER

TO: Registration Section
Division of Corporations

JOY HOSPITALITY LLC
SUBIECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Mary Jov Pace

Name ol Person

Firm/Company

J6Y9 NW E7ih wav Oukiand Park Blvd

Address

Fort Lauderdale FL., 33309

Cits/State and Zip Code

Marvjovpace 777@ gmail.com

t-mail address: (1o be used for future annual report notlication)
For further intormation concerning this matter. please call:

Anton Pierre Sindiong Albar Y19 356-6797
ar ( )

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

m 525.00 Filing Fee {0 830.00 Filing Fee & 01 $55.00 Filing Fee & 1 $60.00 Filing Fec.
Centificate of Status Certilied Copy Certificate of Suus &

{additional copy is vnclosed) Cerntified Copy
tadditional copy i enclosed:

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street. Suite 8§10
Tallahassee. FILL 32303

RECEIVED
MAY 07 7



« ow ' ARTICLEsS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOY HOSPIEALITY LG

(Name of the Lintited Liability Company as it now appears on our records.)
¢A Florida Timited Tabiliny Compimy)

April 23,2020 .
and assigned

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

1200001 105304

Flovida document number
This amendment 1s submitted 10 amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:

The new name must he distinguishable and contain the woeds ~Limited Liability Company,”™ the designation ~1LLC™ or the shbreviaton =E.1..(

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRIESS) s
:::;‘
| S— -y
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Enter new mailing address, if applicable: gL e .
I1: - o,
(Muiling uddress MAY BE A POST OFFICE BOX) ::. ’ = -
ol o
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PO [

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 resistered office address here:

Name of New Registered Avent:

New Registered Oflice Address:
Enier Floridea streor address

 Florida

Al Cende

cine

New Reaistered Avent's Sienature, if changine Revistered Aoent:

L hereby aecept the appoiniment as regisiered agens and agree wo act in this capacite, 1 furtdier agree to conphywvith the
provisions of ¢l statwes relative 1o the proper and compleie performance of nne duties. and Tam jumiliar with and
cccept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document i
heing fited 1o merelv reflect a change in the regisiered office address. Therehy confirm ihar the limited liabilin:

company has been notiticd in writing of this change.

If Changing Registered Agent, Signature of New Resistered Agemt




, [
I amending Avthorized Person(s) authorized to manzage. enter the tide, name, and address of each person_being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Naume
MUIR Anton Preere Sindiong Aldba

Address

SOUDNW TT7th way Oakland Park Blvd

Type ol Action

= Add
ORemove

CiChange

CAdd

[iRemove

OChange

OAdd

CiRemove

=
.
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C1Change

CIAdd

CiRemove

DiChanye

D Add

IRemuove

JChange




D. If amending any other information, enter change(s) here: Zduach additional shecis, ifnecessary.)
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E. Etfective date, if other than the date of filing:
EFan elfective dale is Tisted, the date must be specilic and cannal be prior w date of 1iling or more than 90 davs after filing,) Pursuant to 603.0207 (33(h)
Note: If the daie inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s ctlective date on the Deparument of State™s records.

a.m, on the carlier of: (by - The 20th day after the

11 the record specifies a defaved effective date, but nat an effective time. at 12:0G1

record is filed,
- - > - //
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sy 05 2020 / . oz
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Dated
7 / ;
\ / d

| -

Signature of o membcer o1 authorized representative GEa menther

Nury oy Page
v Hoy Bag
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Ty ped or printed nane of signee




