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TO:  Reglstraticn Section
Division of Corporations

JO HOLTON, LLC
SUBJECT:

‘Nama of Limited Liability Company

The encloged Arricles of Amendment and fee(s) are submitred for filing.

Plense retwrn all corTespondencs conceming thia mater to the following:

David Nameniuk

Name of Petson

Tax Pros of Clermont

Firm/Company
4279 Sowh HWY 27 Suite E
Address
Clermont, FL 34711
City/Sate and Zip Codo

admin@@xprosofclennont.com
B-moil address: (fo be uted for Taturc annual repart sofifienion)

For forther information concerning this marter, please call:

David Nameniuk s 660-1026
at( )
Name of Pergon Area Code Daylime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 £30.00 Filing Fec & (1 355.00 Filing Fee & (@ 360.00 Filing Fer,
Certificate of Status Certified Copy Certificate of Status &
{nddttional copy | enclased) Certified Copy

(addlilonal copy ix encloed)

Mplliog Addiess: Street Address:

Registration Section Registration Section

Division of Corporalions Division of Corporatians

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
oY

JOHOLTON, LLC

ame of the Elnlt any a5 It no uyr records.)
orida Lk ablltly Company,

The Articles of Orpanization for this Lirnited Liability Company were filed on 08/30/2021 and assigned
121000387800

Florida document number

This amendroent Is submilted to amend the fellowing:

A. If amending name, enter the new name of the llmited lghility company here:

Johanue Holton, LLC
The new name must be distingaishable asd contain the words “Limiled Lishility Company,” the designation “LLC” or tlio abbroviatlon “L.L.C.

Enter new prinelpal offices address, I applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddvess, if applicable;
{Mailing address MAY BE A POST OFFICE BOX)

B. If smendlng the registercd agent and/or registered office address on onr records, enter the nante of the new reglstered

apent and/or the new registered office address here: =
Name of New Repistered Agent; .- -
New Repistered Office Address: e .
Bnter Flerldn sirest address . iR
, Florida .
Cury . Zp Code,
- ]

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

] hereby accept the appolntinent as registered ugent and agree lo act in this capacity. T further agree to comply with the
provistons of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docwment is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

§f Changing [tegistersd Agent, Slgnature of New Reputered Agent
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If amending Aunthorized Person(s) Authorized to manage, enter the title, name, and gddress of ench person belpg added

or removed from our records:

MGR = Masanager
AMBR= Authorized Member

Title Name Address Fype of Action

OJAdd

ORemove

CIChange

O Add

CRemove

dChange

CAdd

DRemove

OChange

Oadd

ORemove

OChange

CAdd

O Remaye

{1Chaoge

[ Add

ORemove

O Change
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D. If amendhag any other lufermation, enter change(s) here: (diach additional sheets, if necessary.)

L., Effective date, if other than the date of filing; (optional)
(1f #n cifecrive dale |s liated, the date owat be ppecific and cannot be prior to datc of filing or mare than %0 days aftee filing,) Purcuent to 605.0267 (Xb)

Note: [fthe date inserted in this block does not meet the applicable stamatory filing requirements, this date will not be Hated as the
documant’s effsotive date on the Deparhiment of State’s records.

If the record specifies o delayed cffective date, bui not an effective lime, at 12:01 a.m. on the carlicr of: (b)  The 90¢h day sfter the
record it filed.

Jarwary 14 2022

gl K eemiv K

Signature of & member or authorized Teprecentative of 2 meinber

Dated

David Nameniuk

Typed ur printed name of signee

Flling Fee: $25.00




