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COVER LETTER
T Heeistration Section )
. Division of Corparations *

SUBJECT: '\JU%A\— \fe\”ﬁ l ‘ C,

Name of Limited Liability Company

The enctosed srticles ol Amendment and eets) are subimitted for liling.

Please return all correspondencs concerning this matter to the followang:

ANOOUSNG DONES,

Name of Person

Jushiendic

Firm/Company

Addiess

o\ondo,

Ciny/Ssate and Zi

wstyenad\e @ omnonle.om

7 L-mail address: (o be used for future annual repdrt netification)

For further mf rmation concerning this matter, please call:

Quonushadones S, 2208

Nathe of Person Area Code Pavune Tc:t-c:'phonc Number

Fuctosedis a check for the following ot

<25 00 Filing Fee 1 $30.00 Filing Fec & (1 $35.00 Filing Fee & Ol $60.00 Filing Fec,
Centificare ol Status Certilied Copy Certificate of Status &
(addnional copy s enclosed) Certified Copy

tadditional copy 18 enclosedd

Mailing Address: Strect Address:

Registration Section Registration Section

Mvision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Justvend Ue

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida El[ﬂltcﬁ [1:1b|[|ty Company)

The Articles of Organization for this Limited Liability Company were tiled on M and assigned
Florida document number LQ ' OOOO %/ QC/

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limiied Liability Company.™ the designation “LLC™ or the abbreviaiion “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
agenl and/or the new registered office address here:

Name of New Registered Agent: Q\)C\ﬂ uShQ \)D m

\
New Registered Office Address: \069— " Y ' ~ #

Enrer Florida streer address

Q(— \ Q\OC\O . Florida %52

Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby aceept the appointment as registered agent and agree to act in this capacine. { further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and I am familicr with and
vecept the obligations of my position as registered ageni us provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect @ change in the regisiered office Yss, [ hereby confirm gl the limiped-Hab i
company: ras been notified in writing of this chunge.




I amending Authorized Person(s) authorized to manage. eater the tigle, name, and address of cach person _being added
or reraoved from our records:

MCOR = Mlanager
AMBR = Authorized Member

Title Namye Address T'vpe of Action

Ve Chnshan _— DL OGS0 Boun, Tre€ o
QY TINEZ
M 0NONAD FLE2E2D Yoo

—.Change

CiAdd

ClRemieve

ClChange

. CAdd

D Remove

T Change

Add

CIRemuove

AChange

Ol Add

UJRemove

ZChangy

— Add

ORemove

—Change




D). If amending anv other information, enter change(s) here: (Artach addivional sheets. if necessary.)

Effective date, if other than the date of filing: {optional)

(If an effeetive date is listed. the date must be specific and cannent be prior w date of {iling or more than 90 days atter Gling.) Pursuant 10 605.0207 (3ib)
Note: [T the datwe inserted in this block does not meet the applicable statuwtory [iling requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

IF the record specities a deloyed effective dote, but ot om «fectiv e thine, ot 12:00 aom. on the catlier ol ik} Tiwe S5uuday afler ihe
record is filed.

e O1U]2022.

/Q,VyﬂQg\

Signature of a member ar authorized representative of & member

@ommha Jones |

Typed or pried name of signee




