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COVER LETTER

TO): Registration Section
Division of Corporations

JOZWOWSKI CAPITAL LLC
SUBJECT:

Narme of Limdted Liability Company

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

Please return all correspondence concerning this matter to the following:

Wyalt Jozwowski

Name of Person

[

Jozwowski Capital LLC

i ompany

7901 4th St N STE 13886 =3
e ~3
ad
Address P b
. e
e
St. Pelersburg, Florida 33702 5
Citv/State and Zip Code” . -
. jozwowskiw@gmail.com - " L, ;
N ———d B
E-mail address: (1o be used for tuture im]'ltllill report notifcation) — :_; wn
ra &
For further information concerning this matter, please call:
Wyall Jozwowski 727 480-7858
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
M $25.00 Filing Fee (1 330,00 Filing Fee & O $33.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tadditional copy is enclosed) Centified Copy

{additional copy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassce

24135 N Monroe Street. Sutte 810
Tallahassee. FLL 32303

Tallahassee. IF1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tozwow ski Capital tLC

(name of the Limited Liability Company as it now appesrs on our records.)
A Torsle Limated Taability Company)

02/15/2021 and assigned

The Anticles of QOrganization for this Limited Liability Company were filed on

Florida document number L21000075870

This amendment is submitied o amend the following:

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

- . s . e 3T . e AN S -
words “Limited Liabtlity Company.” the designation “LLUT or the ahbrévivion 210
e =2

The mew name must be distinguishable and contain the

Enter new principal offices address, il applicable: 7901 4th SN STE 13886 L = =T
::FJ L8 l:
(Principal office address MUST BE 4 STREET ADDRESS) St Petersburg, FL 33702 - -
G e
T T Rt

Fnter new mailing address, if applicable: 7901 4th SUN STE 13886 '—qﬁ in

St. Petersburg, FL 33702

(Muaiting address MAY BE A POST QFFICE BOX)

B. If amending the registered 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:

Registered Agents Inc

Name of New Reaistered Avent:

7901 4th StN STE 300

New Reaistered Otffice Address:
Ferer Florida sveet address

St Petersburg Florida 33702
Cin Zipr Coade

New Revistered Apent's Stpnature. if chaonging Registered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all statuwes relative to the proper and complete performance of my duties. and I'am familior with o
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1 merely reflect a change in the registered office address. Dhereby confivm that the limited liability
company has been notified inwriting of this change.

Lald K doetts

If Changing Re;‘:«i.ﬂ;erml Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized t¢ manage, enter 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
AMBR Wyatl Jozwowski 712 S HOWARD AVE #440
OAdd
TAMPA, FL 33606
%L’]“UVL‘
TIChange
AMBR Wyall Jozwowski 7901 4th St N STE 13886 \/
[ Add
St. Petersburg, FL 33702
[JRemove
CIChange
ii’? O Add
— =Ty
= by
=3 -
~— CRemove
4 Al ‘_U ! 3

Somo < U Chigrige

— en
Iy ] Ko
Cladd
O Remove
CiChange
O Add

CJRemowve

iZiChange

OAdd

O Remove

CiChange




D. 1f amending any other information. enter change(s) here: CArtach additional sheets, if necessary. )

{optional)

F. Effective ditte, if other than the date of filing:

(0 an effective dale is listed, the date must be specitie und cannet be prior to dite ol 1iling or more than 90 davs atier Giling.) Pusaunt o 6430207 (3)(b)
Nowes 10 e date inseried in dis biock doeus ned meet the appliceble statutory filing reguiremenis, this date will not be listed as the

decument’s eftective date on the Departinent of State’s recards.
The 9ih day after the

aan. on the carlier of? (b)

H the record specities a delayved effective date, bui not an effective time, at 12:01
record is filed.
=
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Signaiure o pefber v authorized representiative of a memier
et - -
—_— ) ! - -~ Zu__:
W/V Al Jo ZUJOU}k' me MY Ry
| P
=] [45]
Ly R S

Tyvped or printed nume of signee




