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COVER LETTER -

0: Registration Section
Division of Corporations

UBJECT: JoJoS Loaishes LLC

— . - -
Name of Limited Liabtlity Company

The enclosed Anicies of Amendment and fec(s) arc submiticd for filing.

Please return all correspondence concerning this matter to the following:

Denise. \aldez

Name of Person

Firm/Company

42 ‘f’rOtT/ lane

Address

Yeniors  NY 070/

City/State and Zip Code

CA?J?BCU&/JQ?_Q'IQ hotmad) com

E-nunl address: (1o be used Tor Tuture annual report netilication)

For further inforination concerning this matter, please call:

Denise lValdez W97 25 -4S577

Name of Person Arca Code Daviime Telephone Number

Enclosed is & check for the following amount; -

)
1 $23.00 Filing Fee 7 $30.00 Filing Fee & 1 $55.00 Filing Fee & R $60.00 Filing Fec.
Centificale of Status Centificd Copy Cenificate of Status &
(additional copy is unelosed) Cenified Copy

{additional copy is enclosed)

Mailing Address: Street Address: -
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

) JoJos Logiskes LLC

{Name of the Limited Linbility Company as it nuw a

ears on our records.)

The Articles of Organization for this Limited Liabiliny Company were filed on June 30’, 202/  and assigned
Florida document number Q [ OO0 3 00 94

This amendmient is submutted 10 amend the following:

A. If amending name, enter the new name of the himited hiability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~[LLC™ or the abbreviation ~1,.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 rcgf)stercd
agent and/or the new registered office address here:

Namce of New Registered Apent;

New Resistered Oftfice Address: -
s J

Eneer Florida street address -
M)
.Florida ___ <
Cigy ZipCade )

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

[ hereby accepr the appoinmiment as registered agent and agree o act in this capacine. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my: position as registered agent as provided for in Chapier 605, 15 Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thar the linited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




'f aménding. Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ir removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'ype of Action

MgRrR Denise Vo loez 42 Troy lane Yenkers DY (0701  xadd

—JRcmove

T1Change

1Add

JRemove

T Change

TIAdd

JRemove

1
)

JChange

T DAdd

Lo
~ TiReimove

r

e
'l'r“

T
ClChange

TAdd

OJRemove

IChange

_JAdd

CiRemove

—_JChange




L 1f amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

o %

-- !
Effective date, if other than the date of filing: (optional) .
{1 an effeciive date is Histed. the date must be specilic and cannol be prior to date of filing or more than %) davs afler (iling. ) Pursudnt to 603.02Q7 (3Xb)
Note: (f the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listegas the
document’s efTective date on the Department of State’s records. )

,om

~—

™
the record specifics a delaved eftective daie. but not an clective time. at 12:01 a.m. on the carlicrof: (by "The Y0th day after the
sord is filed.

Dated W/.Z . Jo02y

“Signuture ol a member ot iotized representstive of @ membe

Denile Va /de7.

Tyvped or prinied name of signee

Filing Fee: $25.00



