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COVER LETTER
To(): Registration Seetion

Division of Corporations

wmrer. LOTINRRSMAFIA LLC

Nume of Limited Liahility Company

e enclosed Articles of Amendiment and feeds) are submitted tor tiling

Please return all correspondence coneerning this matter to the tollowing,

Lﬁ?n/a/é 6/ WertS

Name of Person

Firm/Cuompuny
/O 276 fw~rq /7,:@( %/,@@M\/ Sw/ohs/cﬁ
Address
PrB 19 orlends, /7 3zses .o
Citv/State and /:p Cunle AR ;
f " :“l:,\- ! '—:3, . :
407 Safers mofio @ pmal, com O
Semall address: (10 be used for Tulube anaual report notitication) - T +
- oW
tor turther information concerning this matter, please call <

. |

at ( LHE ) 1 Sh %D%’\
Name ol Person

Arva Code

Davtime Telephone Number

Lnclosed is a check Tor the following amount:
0 $25.00 Filing Fee G%530.00 Filing Fee &

0 83500 Filing Fee &
Certificate ol Status

Cenitied Copy

(additional copy is enclosed)

O $60.04 Filing Fec.
Centificate of Suis &
Certified Copy

(delitional copy s enclosed)

Mailing Address:

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

2415 N. Monroe Street. Suite 810
Taltahassee, FL 32303



ARTICLES OF AMENDME
TO
ARTICLES OF ORGANIZATION
OF

Lo TSNRRSMATIA LLC

{(Name of the Limited Liabilit

Company as it now appears on our records.)
(A Flonda i lmllah T iability Company)

The Articles of Organization for this Limited Liability Company were filed on ///3 \-‘/al
Florida document numher ] 210005% S'S/b

I'his amendment is submitted to amend the tollowing

and assigned

A. 1f amending name, enter the new name of the limited liability company here

Joy Reys LLC

The new name must be distinguishable and contain the words “Limited Liability Company

the designation “LLC™ or the abbreviation ~[L.1..C
Enter new principal offices address, if applicable:

A
ey

]

{Principal office address MUST BE A STREET ADDRESS)

- ~ .
DI
rae . . .II";T{l,‘:‘ i hn .r..-—ql
Enter new mailing address, if applicable: PP e
e
(Muiling address MAY BE A POST OFFICE BOX) —2 <«
m Nt

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 Apent

Noew Registered OHtice Address

Fonter Florida street adidress

. Florida
Cine

Zip Code
ristercd Agent:
I herehy aceept the appoimment as registered agent and agree 1o act in this capacite, 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing filed vo merely reflect a change in the regisiered office address, I hereby confirm that the fimited liability
company has been notificd in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




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

e
[
Brhed
et

E. Effective date, if other than the date of filing:

(optional)
(I an effeative date is Bsted. the date must be specitic and cannot be prior we dike of [iling or more than 90 davs afier filing.} Pursuant to 6050207 (3)(b)
Note: I the dite inserted in this block does not meet the applicable stiutory [ling requirements, this date will not be listed as the
document’s effective date ancthe Depariment of State's records.,

[ the record specities a delaved cftective date. but not an effective time. at 12:01 aan. on the carlier of: (b)
record is filed.

The 90th day afier the
pated O 7//6"/&) 3

.

Signature of a member or authorized representative of a member
%F UL’I”Z E 3:4) 6[‘_‘3

Tvped or printed name of signee

e AR e g



