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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: 365 MarC PVOO{H C+’ Oﬂ LL C

Name of Limited Liability Company

The enctosed Articles of Amendment and feefs) are subminted tor filing,

Please return all correspondence concerning this matier to the fullowing:

Maveos A Elmendtel

Nume of Persen

j?;»s mavC Pmdu c"hoh 1le

Firm‘Company

12369 Nw  25sT

Address

Caral ”Dplmﬁj FL 23065

City/Statdand Zip Code

SeSHAC P/z_ﬁbué/fwd,& Ygftn - C A

E-mail address: 50 be used for furart anual report notification '

For further information concerning this maner, please call: e

D . RN

I\/lO/l(/@/l/ ] F ) E )T &/ W Gty B8/ - GO/
Namve ol Person Arca Codle

Daytime Telephone Number

Enclosgd is a check for the following amount:
/4 $25.00 Filing Fee

{73 $30.00 Filing Fee &

{7 $33.00 Filing Fee &
Certificate of Status

(3 S60.00 Filing Fee,
Cuertified Copy

Laddinonal copy is enclosed)

Certified Copy

fadditional copy is englosed)

Mailing Address;

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314

2415 N, Mounroe Strect. Suiie 810
Tallahassee, FL 32303

Certificate of Stitus &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Josmare Froduction

INwme of the Limited Liability Company as it now appears on our records,)
tA Monda Lonuted Liabelity Companyy

The Articles of Organization for this Fimited Liability Company were filed on ‘O} )20 2 , .tml'magmdto

Florida document number L— g«‘ OOO L’3 ZE }O

This amendment iz submitted by amend the following:

@ If amending name, enter the new name of the limited liability company here:

Josmarce  Proguchions  LLC

The new name must be distinguishable and contiain the words “Limited Liability Company,” the designation “L1C™ or the abbreviation "L.L.C.™

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muiling 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 registered
agent and/or the new registered office address here:

Name of New Reaistered Avent:

New Reuistered Othice Address:

Lmter Floridu strees address

. Florida
i Zip Cade

New Registered Apent’s Sjgnature, if changing Registered Apent:

L herelyaceept the appotniment as registered agent and agree 1o act in this capacite, 1 further agree to complwith the
provisions of all statues relative to the proper and complete performance of my duties, and am familiar with and
aceept the ohligaiions of my position as registered agent as provided for in Chapier 605, F.8. Or, if this document js
heing filed to 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.

If Changing Registered Agent, Signature of New Registered Agent




If amen'ding}\ulhurizcd Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action
Add
CRemuove

— Change

Add

ORemove

“iChange

CAdd

ORemove

iChange

Add

ORemove

JChange

i_Add

ERemove

T Change

OlAdd

ORemove

—Change




D. If amending any other information, enter change(s) here: (diach additional sheets. i necessary.)

E. Effective date, if other than the date of filing: {optional)
([Fan effecrive dute is lissed. the date must be specific and cannot be prior 10 date of filing or 1nere than 90 days afier ling.} Pursuant o CO3.0207 (3iib)
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be sted s the
document’s effective duate on the Pepartment of Szate’s records.

I€ the record specitivs a delayed effecuve date. but not an effective tme. at 12:01 2.m. on the earlier of: (b1 The vtth day after the
record is filed.

Duted F@hWOVK}/ B 909&

AL /j///;%(é'

Srhinuture of o member of aathurized represcntative of @ memoer

Moveios A Prmendel

Typed or pimied name of ~ignee

Filing Fee: $25.00



