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FLORIDA CAPITAL COURIER SERVICES. INC

}

2330 CLARE DRIVE
TALLLAHASSEL. FL 32309
(850) 524-5437

(830) 524-6243

Please use funds from Acct:

I£21 0000160 Amount: $30.00

Authorization Sig: M
1348 Joy LLC

L22000376264

_ Walkin
___ Mail out

___ Photocopy

__ Pickupume

Will wait

___Certified Copy (s) of Articles of Incorporation

___X_ Certificate of Status

NEW FILINGS

__ Profuit

____ Not for Profit

X Linuted Liabihity
_ Domestication

__ Other

__ CORP

OTHER FILINGS

Annual Report
___[ictitious Name

APOSTIL()__

Country

EXAMINER’S INITIALS:

AMMENDMENTS

___ Amendment
__ Resignation of R.A. Officer/Director
__ Change of Registered Agent
____ Dissolution/Withdrawal
_ Merger
___ Conversion
Articles of Conversion

REGISTRATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Registration Section
Division of Corporations

e o LLC
SURJECT:

Name of Limited Liabilin Company

The enclosed Anicles of Amendment and fee(s) are submitted for tiling.

Please retumn ol correspondence concerning this matter to the totlowing:

Liliun Lagardera

Namwe of Perwon

1348 Joy LLC

FirmvCompany

P52 SW It St

Adddress

Miumi Horda 33184

Cits/Swte und Zip Code
Liliant jlhaya.com

T.-mnail ackdress: (10 be used tor future annual report noti livation)

For further information concerning this matier. please call:

Lilian Lagaedern

N7y 159.9370)
aty }
Nume of ['erwon Area Code Dastime Felephone Number
Einclosed is a check for the fullowing wnount:
Z S25.00 Filing Fee = $30.00 Filing Fee & — $55.00 Filing Fec & — 560.00 Filing Feu.
Centiticote of S1atuy Cenitied Copr Certificate of Statuy &
(odditonal copy e et hsed) Certified Copy

(additsonal cops s enclioned)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tullahassee., FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FiLED
OF
2022 SEP - | AH 8: 27
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The Articles of Organization tor this Limited Liabilitn Company were filed on /2620 and assigned
22000376261

Florida document number |

This amendment is submitted 1o amend the following:

A, Ifamending nume, enter the new name of the limited linbility company here:

NIA

The new name must be distinguishable and contain the words “Limited Lizbitics Company.” the designution "L or the abbreviation "LL.C.”

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS.

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX}

B. If umending the registered agent and/or registered office address on nur records, enter the name of the new registered
ugent nnd/or the new repistered office address here:

Name of New Registered Agent:

Sew Repistered €

Enter Floetda street addness

. Florida
Cin Aip Cende

! hereby accept the appoiniment us registered ageni and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my dutics, amd 1am jamiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or. if thix document is
heing filed 10 merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has heen notified in writing of this change

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Personts) authorized to manage, enter the title, name, and sddress of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Tide Name Address Type of Action

ZAdd

—Remove

“Change

ZAdd

IRemove

—Change

ZAdd

ZRemove

—Change

—Add

Remose

ZChange

ZAdd

ZRemonve

—Change

ZAdd

O Remove

ZChange




. If nmending any other information, enter chunge(s) here: rAnach additional sheets. if necessary.y

Fhis Amendment is for the sole purpose for correcting the spelling of the last name of the Owaer, Mgr as Tollow s,
From Fitian Lagadena to Liliun Lagardera .

o
(78 Wy |- a3

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

(pptional}
Note: |fthe date inserted in this block does not meet the spplicable statutery filing requirements. this date will not be tisted as the
document’s effective date on the [Department of State’s records.

{1 an cifertive date i listed, the dite must be specific and cannot be prior o daic of filing or more than %0 days alier filing. ) Punsuant to SIrS D07 1 3kh)

if the secord specifies o delayed etfective date, bus nat an effective time. at 12:01 a.m. on the carlier of: (b)  The 90h day after the
record s Nled,

VAT
ated

22

Atgnaiure of 0 member of sythorised representaline o1 3 member

00 qugdrdu

Tryped oMprinted name of sighte

Lilian Lagunder

Filing Fee: $25.00
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