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COVER LETTER

TO: Registration Sectivn
Division of Carporations

SUBJECT: JOS@’DW@ TEa Lo LC

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(st are submisted Tor filing,

Please return all correspondence concerning this matter to the following:

S\r\m\nm Lee Renhardt

Namc of Person

“Josepns Ten L C

Firm/Company

VoSHS [and il ane Drive

Address

SD(’\(‘\% ol FL YD

C ll\:’\latg and Zip Cude

Shannon @, Tese.ons o . (0

F-muil address: (1o he used for future annual repont rotificationg

For further information concerning this matier, please call:

Unannoa Lee Reinharcd w2071, 2H2-08 4B

Name of Persen Arca Code Diavtime Telephone Number

Enclosed is a check for the following amount:

0 §25.00 Filing Fee \:é}(}.(lﬁ Fifing Fee & 0 §33.00 Filing Fee & T} sa0.00 Filing Fee.
/ Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

caddditional copy ts enclosed)

Muiiing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltlahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Talahassee., FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
—SW/E’S hs Teoe LLL

he Limited Lmbiht Company

as il now a

ears on our records. )
‘ompany)

I'he Articles of Organization for this Limited Liability Company were filed on Maych 22 2020 and assigned
Florida decument number La IOOO {549\8@

I'his amendment is submitted to amend the following

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

I'he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ or the abbreviation “L.1..C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
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(Muailing address MAY BE A POST OFFICE BOX) < . ‘V
=7
B. [f amending the registered agent and/or registered office address on our records, enter the name of the new resistered
agent and/or the new registered office address here
Name of New Registered Apent

New Registered Office Address

Enter Florida street address

Chy
New Registered Apent’s Signature, if changing Repistered Apent

. Florida

Zip Code
I herehy accept the appeintment as registered agent and agree 10 act in this capacity. 1 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 iy
eing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to 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

/:lgﬁ Shoanon Lee Reicrardt™ _|(05US  Sardhill Crane Brive ?(Add

ORemove

Cj)mp;u\,g& TiHe s CEC 4 Co —Faundex, (L7 O%Qt%g;e

Spoing Wil FL 34610

DAdd

CIRemove

OChange

OAdd

ORemove

Change

i

i y'}} l" | ST
e

’ ,@ Remuove
. (Ve

OChange

OAdd

ORemove

C1Change

OAdd

CORemove

OChange



. If amending any other information, enter change(s) here

Tlegce ple

i adedivienal sheers, ifnecessary

Josephs Teg L-C TS owited
oy 2 people s folows

B Shennon Lee Reinharddt = (o0 OwWNer,
(0 8 (o— Ffounder
7\/ (verou Socepn LD, owWner

Yot

Yesident @ (o~ Fonder
pax es

neeol An be veflecteot CCS
@Prsms outnorizecl o nONAge LL.C.

=
D
Tho.nk Mo 2. 5

E. Effective date, if other than the date of filing: mﬂ)’&{’] 22, 202

' { (optional)
1fan ¢ffective dawe is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs afier filing, ) Pursuant t 6050207 (3Kh)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate's records

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. oa the earlier of: (b)
record is filed.
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sentative of a member

Shaamn Lee Reinharelt : Gud*bu e
Typed or printed name of signee
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