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COVER LETTER

TO: Registration Section
Division of Corporations

L JOJ Web Solutions LL.C . ' "
SUBJECT: N

Name of Limtted Ligbility Cutmpany %

The enclosed Articles of Amendment and tfeets) are submitted tor fihing,

Please return all correspondence concerning this mater (o the following:

foel Jimenez

Naine of Person

JO] Web Solutions LLC

Firm/Company

3100 W Rolling Hills Cir #510
Address

Davie, FL 33328

CityiState and Zip Cade
joeljiminez1992@gmail.com

E-mail addiess: (1o be used tor future annual report notification)

For turther information concerning this matter. pleasc call:

229-2364

Daytime Telephone Number

joel Jimenez at( 323
Name of Persun Aren Code

Enclosed 15 a cheek for the following amount;
)6525.(]() Filing Fee C1 330.00 Filing Fee &
: Certificate of Status

0] $55.00 Filing Fee &
Certified Copy

tadditienal copy is enclosed)

O 360.00 Filing Fee,
Certificate of Swlus &
Certified Copy

{additional copy is vnelosed

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

JOJ Web Solutions LLC

-
(Name of the Limited Liability Company as it now appears on our recards. ) A = -—r‘
tA Flonda Limited Lihihity Company) i L=
e [t —
2.-_.;:‘ 'l ‘,..—
Vhe Articles of Organization for this Limited Liability Company were tiled on 6/19/2020 bet

Florida document number  L20000171799

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new naine must be distinguishable and contain the words “Linited Eiobility Company” the designation "1LLCT or the abbreviation “L1L.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STRELT ADDRIESS)

Enter new mailing address, if applicable:

{Muailing address MAY Bl A POST OFFICE BON)

B. If amending the repistered 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 Repistered Apeni:

New Registered Office Address:

Eter Floreds soveet addross

. Florida
Ciny Zip Coady

New Registered Agent’s Sienature, if changing Repistered Apent:

P heveby aceepr the appoimment us registered agent and agree to act in this capacite. 1 further agree to complyawith the
provisions of all statuwtes relutive wo the proper and caomplere pecformance of my dutics, and Tami familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S Or, if this document is
heing filed to merely reflect a change in the reyistered office address, Theeeby confivm that the fimited liahiliny
coampany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




it amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_being added
or removed from our records: - :

MOGR = Manager
AMBR = Authorized Member

Yide Name Address Type of Action
MGR Joel Jiminez _3100_W_Rolling Hills Cir #510_ Davie, FL 33328 Add
Sfcmove
TIChange
MGR Joel Jimenez 3100 W Rolling Hills Cir #510 Davie, FL 333%dd

S TRemove

dChange

i Add

L Remove

I Change

CiAdd

T IR ermove

Lo Changy

TTAdd

ClRemove

L' Change

CiAdd

CiRemove

HChangy




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

The last name of the MGR is mispelled. We are changing it from Joel Jiminez to the
correct spelling of Joel Jimenez

E. Effective date, if other than the date of filing: {optional)
¢ an effective date is listed, the date omist be specilic and cannot be prior W dite of filing or more than M days xfer Gling. ) Parsaans o 650207 (3R
Note: [ the date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

IThe record specifies o delayed etfective date, but not un effective thme, at 12:001 wam, on the earlier of: (b) - The 90tk day afier the
record is tited.

Daed_ JULY S 2020

___:a &‘ }.‘ A Y\@WJ I
Sign:uurr%%ghcr Huthonzéd rpfdsenative of a member

Joel Jimenez

Typed or printed nume of signee

Filing Fee: $25.00



