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COVER LETTER

T Registration Section
Tivision of Corporations

SUBJECT: 7%@ \/0\/6/ //U/ZJW é}’d(/ﬂ ch

Name of Limited Liability (ompam

Uhe enclased Acniees o Amendment and fee(s) are submitted for filing,
w
* . .
Please retern all conespondence concerning this matter to the followimy:

C / mﬁécm&

Name of Pefson

FirnvCompany

2360 Zrod éémp D 477

Address

”/Q// i e 4’ Y03

Crv/State and Zip Code

‘%L/a// ehirantonplLe mylean)

Fomanl addreds: (1o be used for fufure adnual report notification)

o1 further mionmaenon cuncernimg this maner, please call:

dffg&% \Q)Z(//ﬁ :u(i/i ) ’4/7_/7-—— 5ﬂ?7/

<ol Person £ Area Code Daytime Telephone Number

Enclosed 15 a cheeh for the 1ullowing amount:

U1 E23.00 Ml Ve 1 S30.00 Filing Fee & 71 83500 Filing Fee & (] $60.00 Filing Fee
Certiticate of Status Certified Copy Certificate of St.uus &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Addreas: Street Address:

Regisitution Seetion Registration Section

Division ot Corporations Division of Corporations

P Box 6327 The Centre of Tallahassee
Tullehassee, L3253 14 2413 N Monroe Sireet, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2
—
- .4.
':. 'I_-:,- P
THE JOJU INVESTMENT GROUP, L.L.C. ol o~ %’
(Name of the Limited Liability Company ss it now appears on our records.) -l oJ ﬂ
{A Florida Tamited Tiability Company) EE “
23] P
4-27.2021 we >
The Articles of Organization for this Limited Liability Company were filed on __ 7"~ -201 . and &Bigned
2% e )
g 7 e
Florida document number 21000196333 . f— .o -
This amendment is submitted 10 amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable und contain the words “Limiied Liability Compiny.” the designation *LLC™ or the abbrevistion "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qifice Address:

Enter Florida sireet address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! hereby accept the appointmeni as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dwies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notifted in writing of this change.

If Changing Registered Apgent, Signature of New Registered Agent




1f amending Authocized Person(s) authorized to manage, enter the title, name., and address of cach person being added
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title RHIATY Address Tyvpe of Action

AUt Cudith Squre 3360 Fred Seagt BUere i
ﬁ//d/@//&? %/3/55)5 ORemose

OiChunge

ClAadd

CRemove

CiChange

ClAadd

O Remove

O Change

CIadd

O Remuve

C1Change

Oadd

ORemove

OChange

TAdd

CIRemove

Change




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

1. Effective dates il other than the date of filing: (optional)
(I an effectn e daie se Bsted, the date must be speeilic and cannot be prior o date of filing or more than 90 days after tiling.) Pursuant 10 6030207 (3)(b)
Note: IFthe dair nserted in this block dovs not meet the applicable statutory filing requirements, this daie will not be listed as the
docunient s eltesinve date on the Department of State’s records.

I the record specilies adelaved offective date, but not an eifective time, at 12:01 aans an the carlier of: (by - The 90th day after the
record is iled.

Daked __ \-_/5’2/ ) L72/

ature at i mcmhcr\r authorized representanve ol a member

udith Squit e

Typed or grinted name of signec




