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RECEIVER

022HAR 11 AMII: 33
FLORIDA DEPARTMENT OF STATE, ...,

Sl : FELEE ARy r T ATy
Division of Corporations oG IANT LT rsgE
P ALLAHASSEE FL

January 6, 2022

RICHARD JOACIN
7213 CONAN LN
ORLANDO, FL 32818

SUBJECT: JOACIN SERVICES LLC
Ref. Number: L21000485266

We have received your document for JOACIN SERVICES LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 322A00000406

www.sunbiz.org

TYivricrmr ~nf il Aarmnrarinme . P 6Y RPOY £297 Talloahaceanas Elarisla Q0314



S . : COVER LETTER

T Registration Section
Diviston of Corporutions

’/- .
SUBJECT: \_)OO\(/{(\ SQ(\/[LQ S LLC oy

Name ol Limited Libility Company

The enclosed Articles of Amendment and feets) are submitted tor Hting,

Pleuse retum all correspondence concerning this matter to the folowing:

Qt(_b\a(d. Socw.im

Namw of Person

Finm/Company

FX13 Onoe s

Address

DA Lo L S8

City'Stae and Zip Code

~ vaciasecuices e D.Pmarl. (o

F-mal address: o be used Tor ©ure anneal report notilication )

For tunther informition concerning this matter, please call:

Bithart To oA cbod, Ly 924

Name of Person Area Code [ravtime Tetephone Number

Iil:tl/ik'd is &t cheek for the tollowing amount;

(% $25.00 Filing Fec 1 82000 Filing Fee & ] $55.00 Fiting Fee & O S640.00 Filing Fev,
Certivate of Status Certitied Copy Certificate of Status &
faddhtional copy 1» encloned ) Certificd Copy

tadditional copy s enchoed)

Lhaiiing Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8 10

Tallahassee, FL 32303
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- * ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION N
OF =il =0

?QO\C«\"\ 5 (W(Q‘f‘g_ LL_C 2027MAR |1 PH L: 25

The Anticles of Organization for this Limited Liability Company were filed on I (- /O*"Qo 7> I .md .mmgncd

Flonda document numbcll—.}\ DOO thS 3*6 6

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the timited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “LLL.CY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

B. If amending the registered sgent and/or registered office address on our records, gnter the nume of the pew registered
ngent and/or the new registered office address here:

Namt of New Registered Agent;

New Registered OiTice Address:

Emter ok streer wddress

. Florida
Cuy Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree o complyv with the
provisions of all statates relative to the proper and complete performance of my dwties. and am, Jamiliar with wnd
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or. i this documeni is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has been notified imwriting of this change.

 Changing Repistered Agent. Signature of New Registered Agent




I amending Authorized Person(s) suthorized to manage, enter the title, nnme, and sddress of each person being ndded
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Txpe of Action

AMBL Lichacd Jooa cin FH 3 Lonan A oflands £, 3088

ORemove

O Chunge

TOadd

ORenwove

GiChange

OaAadd

JRenwwve

O Chanye

D Add

CORemove

O Change

JAdd

ORemwove

O Change

CiAdd

ClRemove

O Chanpe




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

F. Effective date, il other than the date of fiting: (untionaf)
{11 an etfective date s Bisted, the dale must be specitic and cannol be prior o date of tiling or more than 90 days alter filing, ) Pursuant w 6015.0207 {3Kb)
Note: 5 the date inserted in this biock does not meet the applicable statuory Biling requirements, this date wall not be listed as the
document’s etieetive date on the Departiment of Stale’s records,

I the record specibies i delaved eflective date, but not an effective time. at 12200 . on the cardier off (by - The Yth day atter the
record is fibed.

Dated

s .~
/ W
/r_r" 7 y
Signaturet a member 61 authorized representitise vt s member
f e
tho(d,  deocin

Typed or printed namwe ol signee

Filing Fee: $25.0%



