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COVER PAGE
TO: REGISTRATION SECTION

DIVISION OF CORPORATION

P.O. Box 6327, Tallahassee FL 32314

FROM: EZEKIEL ALLEN JONES
266 NW 119" Dr.

Coral Springs FL 33071

RE: L21000232591/ JONES WAY INVESTMENT LLC

| made a small mistake on the name, and the member’s titles.

Changing the company name to JONES WAY INVESTMENTS LLC

Ezekiel A. Jones “president” to EZEKIEL ALLEN JONES “"AUTHORIZED MEMBER”

Fernanda P. Roso “vice-president” ta FERNANDA PASSOS ROSO “MANAGER”

Thank you,

Ezekiel Allen Jones

JonesWaylnvestments@gmail.com

305.904.4807
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S COVER LETTER
TO: Registration Section

Division of Corpoerations

JONES WAY INVESTMENT LLC
SUBJECT:

Name oof Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

Please reinrn all comespondenee concerning this matter to the following:

EZEKIEL A. JONES

Name ot Person

JONES WAY INVESTMENT LLC

Firm'Company

2006 NW 1I9TH DR

Address ) .

CORAL SPRINGS FIL. 32071 '

CitviState and Zip Code B

JONESWAYINVESTMENTS@GMAIL.COM H
F-manl address: (W be used Tor future annual iepart noltication) - .
IFor fusther information concerning this matter, please call: a

FERNANDA ROSO 3035 ong 4307
at { }
Namw of 'erson

Area Code Davtime Telephone Number

Enclosed is a chieck for the tollowing amount:
B 52300 Filing Fee 0 $30.00 Filing Fee &

O $35.00 Filing ee &
Certiticate of Status

Certifred Copy

tadditional copy is enclined) Certified Copy

tadditional copy i enclined)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

0 56000 Filing Fec,
Certificate of Status &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JONES WAY INVESTMENT LLLC

{(Name of the Limited Liability Company as it now_appears on our recopds.}
A Flonda Tinnted Lrabiiny Campany)

. . o o e S/1/202
The Articles of Organization for this Limited Liabihty Company were filed on st

and assigned
. . 3 23751
Florida document number L2I00023 2591

This amendment is submntted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
JONES WAY INVESTMENTS LILC

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation *LLCT or the abbreviation 71 E C

Fnter new principal offices address, if applicable: M-

=
(Principal office address MUST BE A STREET ADDRESS) - = _
——
o D ’ -
Enter new mailing address, if applicable: 'v;"“' = : N :
(Muiling address MAY BE A POST OFFICE BOX) o

L Y Ticas®

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

v \ﬁ‘
Name of New Repistered Agent:
New Regoistered Office Address:
Foter Blorida strvet address
. Florida
i Aipr Code
New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appoinment as registered agent and agrec to act in this capacity. 1 further agree o comphy svith the
provisions of all stanaes relative to the proper and complere performance of my duties. and Tam famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this docimeny is

heing filed to merelv reflect a change in the regisiered office address, [ hereby confirm thar the limited liahility
company has been notified inwriting of this change.

If Changing Registered Apent. Signutare of New Registered Agent




If amgnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Address

Type of Action
EZEKIEL ALLEN JONES 2660 NW HIO9TH DRIVE

v‘ Add

ORemove

AMBR

CORAL SPRINGS FL. 33071

MGR

@Chzmgc
FERNANDA PASSQS ROSO 266 NW 119TH DRIVE

ClAdd
CORAL SPRINGS FL 23071

ra[CJRemove
=
~
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<3 Change
™~ Sl
= 3

EIAdES i

R

C:‘J 1 ':';—“"

LIRemove

O Change

OAdd

O Remove

O Chanpe

Oadd

ClRemove

ClChange

O add

O Remove

D¢ hange



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

(optional)
(I an efMeetive date 1s Tisted. the dite must be speaitic amd cannot be pries to dute of filing or more than 90 Javs alter titing) Pursuant to 603.0207 (3Kh)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he histed as the
document s ¢lfeciive date on the Departiment of State s records.
1 the record specities a delaved effective date. but not an effective time, at 12:01 am. on the carlier oft (b) - The Y0th day alter the
record 1s filed.
O
U Siknhuddelor o member or authonized represemative ol a member

EZEKIEL ALLEN JONE

MAY 218T 2021
Dated

\/ Tvped or printed name o signee
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