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TO: Registration Section

Division of Corporations

SUBJECT: -J?‘-Q, : Tl} M C)

COVER LETTER

o Reuldy LLC

Name ol Lumlcd Liabihity (ompan\

I'he enclosed Articles of Amendment and fewe(s) are

: subrmutted for filing.

Please retum all correspondence concerning this manter 1o the following

e

éjoseo\r\

TDMO\

Name of Person

Joe TuMa /&cﬂl“v LLC

Finn/Company

\ ]2 ¥6 Bocoo Club b/\/cl qH:Zliﬂ

Address

Boca Ratow, FL , 33487

¢ m!@me and Zip (_ode

Doe fomolo Ceoltor @ o Mot . oM

F-mal address. (1o be used for future annual report notitigatghn)

For further information concerning this matter. please cal

Q)OM’.P)'\ T:JMO[O

Name of Person

Enclosed is a check for the following amount

#'\525.00 Filing Fee [J £30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FE 32314

E‘:} <
J: il
r- B
g =
172, 877 - 187
Aren Code Davtune Telephone Nwinber Covr
i
[3 85500 Filing Fee & 1 $60.00 Filing Fee,
Centified Copy Certificate of Stawus &
fudditionud copy is enclesal)

Cenified Copy
(addrumal copy s enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, Fi. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
J—

Joe N_H:ITJMOIO Rwl#y LLC

of the Limited Liabiligy

The Anticles of Organization for this Limited Lrability Company were filed on

3 rwere file Z.’/Z-ZI/Z- ‘ and assigned
Florida docwment number L 2- loooo 8 7 q 70

I'his amendment is submitted 1o amend the following

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

Joe Tome lo L'LC

e new name must be distinguishable and contun the words ~Limited Liability Compam

the designation “LLC™ or the abbreviation "L L.C ™
Enter new principal offices address, if applicable

(Principal office address MUST BI: A STREET ADDRESS)

Enter new mailing address, if applicabte:

(Muiling address MAY BE A POST QFFICE BOX)

agent and/or the new registered office address here

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gy 4 ¥ r 1

~2

\ C =

o ~3
ZE =T
Name of New Repastered Agent: — -2 -
- \ *

. ) - Y
New Registered Oifice Address: - b q
Enser Plortda street andelress f = Lo

. Florida . R

iy Zp Code. 2

R T

[ herehy aceept the appoiniment as registered agent and agree (o act in ths capaciiv. { further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.N. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thar the limited habitin
company has been noificd bnwriting of this chanpe

If Changing Registered Agent, Stgnature of New Regintered Apent




»

If amending Authorized Person(s) authorized to managpe, 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 ol Action

OAdd

Remove

O Change

Ciadd

CIRemove

OChange

[CiAdd

ORemove

—2
=
1 H >
_._ Change? .
(et : 2. ¢
. .

TIAdd
B o "

..- .. .:": it
CJRemow: 4
P

C1CKange

OAdd

ClRemove

UChanpe

[ Add

OiRemave

CiChange



D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessar:)
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E. Effective date. if other than the date of filing:

o

(optional)
(I an etfective date is listed, the date must be specitic and cannot be prior to date of filing or more than Y days after tiling,) Pursuant to 605.0207 (3)(b)
Note: M the date inserted in this block does not meet the applicable statutory {illing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
record 15 filed.

Dated APrll é

It the recowd spectlies a delaved effective date, but not an effective fime, at 12:01 a.m. on the carlicr oft ()

The 90th day after the
202 |

Signature of a member or auth

Joseph

wed representatine of a member

TJMO

Tvped or printed name of signee

Filine Fee; $25.00



