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COVER LETTER

TO: Registration Scction
Division of Corporations

sosrer. I O SpeuienS o NE UL

Name of Limited Liability Company

I'he enclosed Artickes of Amendiment and fee(s) are submitted for [ling

Please return all correspondence concerning this matler to the following

\)rw\w\%(&« \‘\K \M%WZ

NS

Name of Persan

FirnyCompany

NezZB\ars puc <t

Address

Navaeee., FL 32500

Cmﬁtlm and Zip Code

Loc0@ B K m7.. (o

T-mait addikss: {to be used for future annual repont nutification)

For further information concerning this matter, please call

%\m&m\(\(\m{\h N2

Nanmw of Person

Enclosed is a check for the following amount:

£7 536.00 Filing Fee &

03 $25.00 Filing Fee
Certificate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

(DD 2SS Y ~
Arca Code Daytime Telephone Number —
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L

-

h oo

(1 $33.00 Filing Fee & O $60.00 Filing Fet, -k
Cenificd Copy Certificate of bmum &on
(additienal copy is enclosed) Certified C(‘lp\ RS
(additionad copy is enclusediZ

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallalussce

2415 N, Monroe Streci, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT |
TO

ARTICLES OF ORGANIZATION
OF

00 Secuens oS NWFE L,

{Name of the Limited Liabililv Companv as it now appears on our records.)

(A Flortda Timned Liability Company)
The Articles of Organization for this Limited Liability Company were filed on (g 1 5 ‘ L{ )7 ] and assigned

\DDOZ5E0

Florida document number L_

This amendment is submitted to amend the following

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

b A

The new name must be distinguishable and contain the words “Limited Liability Company

NIA

" the designation "LLC™ or the abbreviation *1.L.C

Enter new principal offices address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

N {4

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name:of_he new registered

agent and/or the new registered office address here: A
T

= T [
/) o

Name of New Registered Agent N l oy M

. - . = I
New Registered Office Address: .o i ﬂ
Enter Florida sireet address . " on ":f;;[
. T

. Florida T

Zip Conle

Cigy

New Registered Agent’s Signature, if changing Repistered Avent

I hereby accept the uppointment as registered agent and agree to act in this capacity [ firther agree 1o 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.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notificd in writing of this change

NA

If Changing Registered Agent, Signalure of New Registered Agent




If amending Authdrized Person(s) authorized to manage, gnter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

UL Tesis Tlurbinee 08SunatBd ¥4 o
Yoot Watton Buach FLBZS) o
09 Gunset B 2 M

MY Toze T Ucbing T in HonBoach L2793
10950 nset BA\vd * 8 e
Tond Wt Raaehn, TL3254 Y

Wl Leoar Nackie 09 Qunart Blud 68y
Tant Wa lpn Boach, 722 L

O Change

DIRemove

OChunge

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (ditach addivional sheets, if necessar. i
?Leasra, Cg NA L ‘3(1\.\ —\n-‘rb -Eﬂj‘r\f\ M@maar—’sﬂ
| (NGL_) Yo (AmBR)

M&L’L a0

{optional)

E. Effective date, if other than the date of filing; ;)UU\_Q_ \b /Z-DZ-\

{ITan erfecuve daie is fisted. the date must be specific aad cannot be prior o Jate of liling or more than 90 days after Gling.) Pursuant to 6035.0207 (3)th)
b
o Y

Nate: Hthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
= .‘E:' ——
Yo i
Pl C_h -
= [y F‘?

document’s effeenive date on the Department of State's records.
If the record specifies a delaved effective date, but not an effective time, 1t 12:01 a.m. on the carlivr of: (b} The *)Otfx d,'w 1ﬁcﬂhu r——
record is filed. — -
__: - r
. -: - E...‘.
i '/\ - I - B,
Dated CL(.MU/ / A adrd| > - L g
d. S
A NS, Iy /- : =
ENTA LG PR
Signature of a member or authorized representative of 2 member
._._\.-r("—_-f:;’f = W ‘IA\- WA
Typed or printed name of signee

Filing Fee: $25.00
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Cupartmynt of Stale / Ruasion of Corporatigrs /1 Search Recards | Seacch by OthcerReyistereg Agent Name /

Detail by Officer/Registered Agent Name

Florida Limited Liability Company
JOJ SERVICES OF NWF LLC

Filing Information
Document Number L21000258004
FEVEIN Number NONE
Date Filed 06/03/2021
Effective Date 06/02/2021
State FL

Status ACTIVE
Erincipal Address

609 SUNSET BLVD

HA

FORT WALTON BEACH, FL 32547
Mailing Address

609 SUNSET BLVD

#A

FORT WALTON BEACH, FL 32547

Registered Agent Name & Address

RICKMZ LLC

7624 LARKSPUR 5T
NAVARRE, FL 32566

Authorized Person(s) Detail

Name & Address
-
& >,
Temsr )y @ =R
Ee R -
K [y
URBINA, ISSIS J =5 = i
609 SUNSET BLVD #A w5 = g iy
FORT WALTON BEACH,, FL 32547 L ..
= Iom [
T T Nk
oo ) Prvgs R g
- I aa b

MARTINEZ, OSCAR
609 SUNSET BLVD #A
FORT WALTON BEACH,, FL 32547

Apnual Reponts
No Annual Reports Filed

Document Images
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