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COVER LETTER
TO: Registration Section
Division of Corporations

J2CO0L LLC
SUBJECT; CE
Name of Linmied Lishiluy Company
The enclused Articles of Amendment and Teeis) are submiued for iling.
Please retrn all correspondence concernig this matier o the foblowing:
LOVETTE DUBSON
Name of Person
FirmiCompany
VTS0 STATE HWY 249 STE 224
Address
HOUSTON.TX 77064
ClityrState and Zip Code
CFHET234@INCEILECOM
Fomaladdress o be naed tor funze anmnad feport potfieatiom
For further information concerning this maner, please call:
LOVETTE DOBSON NERIH2IA53
atd )
e ul' Peison Ares Code [raviime Telephone Number

Enclosed is o check tor the tollowing amount:
= S35 00 Filing Fee Z1830.00 Filing Fee & TVSS300 Filing Fee &
Certiticale of Status Certificd Copy

Laddditional copy iy enclosed) Certifted Co py

2 36000 Fiing Fee,
Cernificate of Status &
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(addidona! copy is enclosedy

Mailing Address:

Street Address:

Registration Secuoen

Division ol Corporations

The Cenwre of Tallahassee

2413 N, Monroe Street, Suite 810
Taliahassee, FL 32303

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314
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TO
ARTICLES OF ORGANIZATION
OF

120010

(Name of the Limited Linbility Company as it now appears on our records, )
fA Flaculy Tymnad TiaRimiy © ompans s

- . . . N . .o T ! L)
he Articles of Organization for this Limited Liability Company were fifed on W71

122000326072

and assigned

Florda document number

Mhis amendment is submitted 1o wmend the fallowing:

A Afamending name, ¢nter the new name of the limited liability company here:

Ve nos mivme soual be distingaishable und contin the sords “Limited Liabilics Campany.” the desienation “LLUT ar the ahbres iatian =1 O

i o . . 30 Nw 72 CTower | Ste 453 #9568
Eater new principal offices address. if applicable: A0 Nw Fomd Ave Tower [ St 455 #9569

(Principal office address MUST BE A STREET ADDRESS; ~ Miumi. FL. 33126

R e . . 3 w72 T ol N A3 #9a6Y
Enter new mailing address, ifapplicable: PEA N w T nd Ave Tover | Sie 4353 #9536

(Meailing address MAY BE A POST OFFICE BOX) Miami. FI. 33126

B. Ifamending the registered agent and/or registered office address on our records, enter llu. ndmmﬁhc new registered
apgent and/or the new registered office address here:

REIMUTHEIC KRG

Nume ol New Kewistered Apent;

New Registered Otice Address: FISONw 72nd Ave Tower | Stess

Faner Plovrdo stieer adidress

Misaimi Florida 3

e

New Repistered Agent’s Signature, if changing Regisiered Agent:

{herehy aceepi the appeimiment as regisicred agear and agree o act e this capaciy,  fuether agree fo comple witdy e
provisions of aff statwies velaiive to the proper and complete porformance of e duties. and 1 am familior with and
decept the obligaiions of niv position as registered agent as provided for in Chapier 603 F.5 O, if this dacumeni is
fieing filed o merely reflect a change i the regisiereed ojtice address, hereiy: confirm thar the limied liahilin:
conmpan: b been nofified inwriting of thic change.

LJ &;lfzq/ C@Lb&uv

IT Changing Registered .»\ﬂnl. Signnture of New Registered Agent

(HH23000000357 7%
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our recards: (((H23000090357 3)))

MGR = Munager
AMBR = Authorized Membery

Tide Name Adddress Type of Activn
AMBR Johnnic Brown LA Nw 72nd Ave Tower 1 Ste 4338 #9360
Al

Muami. FE 2326 _
LiRemove

_ m (Change

Ciadd

CRemonve

CChange

Tadd

D Remove

i Hhange

1 add

(JRemove

ClChangpe

Ciadd

L Remose

LI Change

-l add

TIRemove

CIChange

(({H23000090357 3}})
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DL M amending any other information, enter change(s) here: sl ideditiomal sheets, if imecosvenne

F. Effective date.if other than the date of filing: (optional)
thram erfective die is listed. the date muost by specitic and cunnot e prior W date of liling or ihore than 90 davs allen Lng,y Pussnt o 6050207 (3xhy
Note: W the date inserted in this block does st meet the applicable statutory Thing requirements. this date will not be listed as the
document’s etfective date on the Departinent of Swate’s records,

IFthe record specifies a deluy ed effective dates but not an effective tme, at 12:00 a.m. on the earlicr off (b)Y The 90th day atter the
reeord s filed.

b i March QU 2023
HITA .

N

Signature of o member of Juthorized reprosdnlatis ¢ of o member

Johnmie Brown

[y ped or printed nime ol mignee

Filing Fee: $25.00
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