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L , COVER LETTER

TO: Registration Section
Division of Corparations

JOSANT SERVICES LLC
SUBJECT:

Name of Limited Liabitiey Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return &ll correspondence concerning this matier to the foliowing:

TANIA MATAMOROS

Name of Person

Fir/Company

3108 NW ISTH 8T

Auddress

MIAMI FL 33125

Citv/State and Zip Code
TANIAMATAMOROSSANTY@YAHOO.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

JORGE A CONDE 305 034-1330
at )
Nume of Person Area Code Dayiime Felephone Number

Enclosed is a check for the following amount:

03 $25.00 Filing Fee = $30.00 Filing Fee & 03 $33.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Staius &
(additional copy 15 caclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

RECEIVED
JUN 8 7020



ARTICLES OF AMENDMENT
i ' *TO
ARTICLES OF ORGANIZATION
OF

JOSANT LIMITED LIABILITY COMPANY

iSame of the Lintited Liability Company as it now appears on onr eecords.)
(A Floridu Limated Taabiliny Company)

.. . . L . L o - Mav 07202
Ihe Articles of Organization for dis Limited Liabiliy Company were filed on ! fay 17, 2020
o ) 23445
Florida document number 200001 23445

This amendment is submitted to amend the following:

A, Mamending name, enter the new mame of the limited liability company here:

The new name must be distinguishable and contain the words =Limited Liability Company.” the designation “LLET or the abbreviagion =1L.1L.¢

Enter new principal offices address, if applicable:

] E’
3 =
=7
{Principad office adlidress MUST BE A STREET ADDRESS) ‘T -
o
SERL
* O
~ agr - g \D
Enter new mailing address, if applicable: -
(Muailing address MAY BEE A POST OFFICE BOX)

aM

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aventand/or the new revistered office address here:

ad assigned

Name of New Reaistered Ausent:

New Revistered Office Address:

Fnter Florida street ackdress

. Florida
Ciry
New Registered Avent's Sionature. if changing Reuistered Avent:

Zip Code

[herehyv aecepr the appointnient as revistered avent cnd aeree o act in this capacine. 1 further agree to complvowith the
. f f & Y A SIS & .
provisions of all statwes relative 1o the proper and complete performance of my dutics, and e famitiar with and

aceepd the obligations of iy position as vegistered agent ax provided for in Chaprer 603, F.S0 O if this doctment is
heing fifed v mercly reflect a change in the vegisiered office address, Thereby confirnn that the fimited Hiabiiny
company has heen notified in writing of this change.

IT Changing Registered Acent, Signatnre of New Registered Agent




If amending Authorized Person(s) anthorized to manage. enter the title, name. and address of cach person being added

or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name
AMBR TANIA MATANMOROS

AR TANIA MATANMOROS

p TANIA MATAMOROS

- .

Address

JI0H NWOISTH ST MIAME L 33123

Tvpe of Action

J100 NW IETH ST MIAMILFL 33125

3101 NWOISTH ST MIAMIL FL 33125

= Add

(CIRemove

(JChange

Cadd

= Remove

O Change

ClAdd

M Remove

OChange

OAdd

OlRemove

6| WY 8- Inr 0202

-
.

81

ORemove

O Change

TAdd

O Remove

DChange




D. ITamending any other information. enter change(s) here: (Anach addivionead sheets. if necessary.)

a6 WY 8- 107 0202
a3am4d

E. Effective date, tf other than the date of filing:

{optional)
(IF an effective date is listed. the date must be specitic and cannot be prior w date of tiling or more than 9 days after filing.) Pursuant o 603.0207 (3)(b)
Note: 1Tthe date inserted in this block does nol meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State's records.

- . - i . . . . - . P .
I the record specifies a delayed effgetive defe, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed. '

7
5 May 26 ~
Dated ’ /

Nignature nfa menber ar m@.hu[iqzu(l representative ot member
s

TANIA MATAMOROS

Typed or prnted name of signee
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