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COVER LETTER

T Registration Section
Division of Corporations
JoJo's Orlanda 1,1,C
SUBJECT:

Name of Limited Lishility Company

The enclosed Anicles of Amendment and tee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nicholas Thayer

Name of Person

Joja's Orlando L1.C

Finn/Company

1115 Hubbard St Ste 602

-
=
Address L
2
o =5 . e
Chicago. 1. 60611 ¥ C_?_ e
- . . - r\-‘ .
City/State and Zip Code [Xas)
nick @ jojosshakebar com - -
E-mail address: (1o be used for future annual report notfication) o A
For [urther information concerning this matter, please cull: o D
Nicholas Thaver 312 8488-2479
at( )
Nume ol Person Area Code

[aytime Telephone Number

Enclosed 15 a4 cheek for the following amount:
= $35.00 Filing Fue {1 $30.00 Filing Fee &

71 $55.00 Filing Fee &
Cerntificate of Staiugs

Certified Copy

(additional copy is enclosed)

1 $60.00 Filing Fev.
Certificate of Stas &
Certified Copy
{additional copy i enclosed)

Mailing Address:

Registration Scetion
Division of Corporations
P.O. Box 6327
Tailahassee, F1. 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2413 N, Monroe Street, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO

S OF ORGANIZATION
OF

ARTICLES

JuJo's Orlando 1,1.C

{Name of the Limited Linbility Company as it now appears on our records.)
(A Flonida Linuted Tiability Company)

Mhe Articies of Organization for this Limited Liability Company were filed on

June 22,2021
"o b IRK I
Florida document number L.2IOUOZES S04

and assigned

T'his amendment 1s submitted 10 amend the following

A. If umending name, ¢nter the new name of the limited liability company here

I'he new name must be distinguishabie and contain the words “Limited Liability Company.”

the LlL\lL.]hllI\)]l ‘LLL or the abbreviation "Li..C7
Enter new principal ofTices address, if applicable

{(Principal affice address MUST BE A STREET ADDRESS)

- 2
=
e "
gt -
Enter new mailing address, if applicable: L1 E Hubbard St IR o
” . R AP PP . Ste 602 e
(Muailing address MAY BE A POST OFFICE BOX) = s}
Chicago. 11 6061} A
)
B. If amending the registered agent and/or registered office address on our records, enter the nameiof the nu?_ registered
apent and/or the new reeistered office address here
. N A act 13 T N
Name of New Registered Agent: Emerald Coast Permitung. Inc
: : - R ack Ks . 2
New Registered Office Address: 249 Muck Bayou Lovp. Ste 102
Enier Floridea streer address
Santa Rosa Beach Florida 32439
Cin Zip Code
New Registered Agent’s Signature, if changing Registered Apgent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of e duies, and Lam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Labilin
compuny has been notified in writing of this change

Cande L. hay

If Changing Registered Ageat, ngﬁaturm sew Hegintered Apent




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

MGR Nicholas Thayer 11 E Hubbard 5t. Ste 602

Cladd

Chicago, 1L 60611 _
CiRemove

= Change

MOR Robert Schloss 11 £ Hubbard St. Ste 602
_ OAdd

Chicago. [I. 60611 ~
ORemove

= Change
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ORemove

CHChange

DAdd

CJRemove

ClChange

Oadd

{CIRemove

CHChange



D. Ifamending any other information, enter change(s) here: (Anuch additional sheets, if necessarn.)
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F. Effective date, if other than the date of filing:

(optional)
(Eran effecuve date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atier filing.) Pussuans to 605.0207 (3Kb)

Naote: [ the date inserted in this block does not meet the applicable statutory fHling requirements, this date will not be listed as the
document s effective dae on the Department of State’s records.

I the record specifies a delayed effective date. but nat an effective time, at 12:01 a.m. on the carlier ol (b)
record 15 filed,

The 9h day afier the

November 21 2022
Dated

Nsehholoa Thacon

Signature uf a member or authorwzed rcprcsﬁﬂm'c of a member

Nicholas Thauer

Typed or printed ndme of signee

Filing Fee: $25.00



