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COVER LETTER

TO:  Registration Section " ' .
Division of Corporations

SUBJECT: JOUNLU«L SCMVI(‘JLS CLe

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Chng \\mm

Naméd of Person

Souven. Seaviéud

LLc

Firm/Company

d,

3505 [dn W’Lﬁ@ il

Exee Coue <nas

“City/State and ¥ip Code  J

Jovrucsorneesl e & omaik. cow

T-mall address: (o be used for future mnnual reporThotification)

For further information concerning this matier, please call:

Chvis Aaunin a( 3%y 2lS- 04\

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

’21425.00 Filing Fee \@ $30.00 Filing Fee & (] $55.00 Filing Fec & 0 $60.00 Filing Fec.
Certificale of Status Centifted Copy Certilicate of Status &
{additional copy is enclosed) Cerificd Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mée  _Chre Joynge 2805 Kaowa CH L G e (at Hhao
C Jorwes PL 20043

CJRemove

1Change

dnp? _BranmikSoynwue. 2805 Kol O @ Goten CoutSprimtia L 35043

OJRemove

Zémnge

JAdd

CJRemove

T1Change

OAdd

CIRemove

OChange

UAdd

CIRemove

DOChange

{JAdd

JRemove

CChange




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

7 o Tl &mmai,. DNebris yemoyad _iander loru.skfi«s}, MU,

E. Effective date, if other than the date of filing: Le-5- 3 L‘ (optional)
(if an effective date is listed, the date must be specific and cannot be prior (o date of filing or more than %0 days aller filing. ) Pursumt 1o 6050207 (3Xb)
Nate: If the date imserted in this block does not mect the applicable statutory filing requirements, this datc will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifics a delayed effective datc, but not an cffective time. at 12:01 a.m. on the carlier of: (b) The %0th day after the
record is filed.

Dacd g~ S , Doy

Signature of a member or authonzed representative of a member

BZasmae QU—.)Q Jeaman

Tvped or prinfed name of signec




2024 DRIDA

2024 FLORIDA LIMITED LIABILITY CON JAL BE FILED
DOCUMENT# L21000001961 Feb 21, 2024
Entity Name: JOYNER SERVICES, LLC Secretary of State

1520091221CC
Current Principal Place of Buainess:

3805 KNOWLES PIT ROAD
GREEN COVE SPRINGS, FL 32043

Current Mailing Address:

3805 KNOWLES PIT ROAD
GREEN COVE SPRINGS, FL 32043 US

FEI Number: 86-1311387 Certificate of Status Desired: No
Name and Address of Current Registered Agent:
JOYNER, BRIANNA HOPE

3805 KNOWLES PIT ROAD
GREEN COVE SPRINGS, FL 32043 US

The above named entily submils this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Flonda.

SIGNATURE: BRIANNA JOYNER 0212112024
Elactroric Signature of Registarad Agent Date

Authorized Person(s) Detail :

Title MANAGER

Name JOYNER, BRIANNA HOPE

Addross 3805 KNOWLES PIT ROAD

Clty-State-Zip:  GREEN COVE SPRINGS FL 32043

| Porsby oty that the indormation ndicaed on his report or supplemante) repar is i wd Scclrazo and hat my sactonic Signetre shal fave e sare iegal oflect &S § Made unde
m;m:-nlmmrhrawdmmmywyummmmmhummmumw&mm,mm;m
! MY NENTIO SPPRETE SDOVO, OF O N MIaCTmont wit sl ather ko srmpowored.

SIGNATURE: BRIANNA HOPE JOYNER MGR 0272112024

Electronic Signature of Signing Autherized Person(s} Detail Data



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Joyver Serpiees (LC
. he Limited Liabjlity Co

%Ran! as jt Eow appeary on aur recprds.)
onda Limited Labihity Company)

The Articles of Organization for this Limited Liability Company were filed on ;\ 9\ } ’Q‘L)i
Florida document number L. 2 O00001\4 o \

and assigned
This amendment is submitied to amend the following;:

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

The new name must be distinguishable and conluin the words “Limited 1.iability Company,” the designation “1.1.C™ or the abbremiation “L.1.C."
- 2
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

TR LIRA i

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

Christophuc ~Soemun
2805 Urowlea 5% Bd &

Enter Florida street address

-

New Registered Officc Address:

_Greon Cow Sprwvgs

, Flonida 25043
Citv
New Repgistered Agent’s Signature, if changing Registered Agent:

Zip Code

1 hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I ferapy confirm that the limited liability

company has been notified in writing of this change.
6/

1] Chmging@td Agent, Signature of New Registered Agent




