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COVER LETTER

TO: - Registration Section
Division of Corporations

113 Goools LLC

SUBIECT:
Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee{s) are submitted tor filing.
Please return all correspondence concerning this matier to the following

Nina Joseph

Name of Person

Firm/Company

4300 N Umvfr\ﬂﬂ Dr. 1 F-100 #PrI’B

Adddress 2
[ |
S o
. Toe
FL 3339] 3
Uny $ € ) 5 =
Chiv/Stle and Zip Code —_

) N
Info@ Josur . com SR
l-mail addiess: (o be used for nure annual report notiticationt e o 4
"-r" §
For further information coacerning this maiter. please call: S N
I«

Nina Jogeph 54, Qi 3044

Name of Person Area Code

Enclosed is a check for the following amount:
[ S25.00 Filing Fee ﬂ:/S;;().()() Filing Fee & 1 S33.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Staws &
(additonal copy s enclosed) Certified Copy
tadditonsid copy is enclosedt

Strect Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N, Monroe Street. Suite §10
Tallahassee. FE 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2023

NINA JOSEPH

4300 N UNIVERSITY DR
STE F-100 #A173
SUNRISE, FL 33351 US

SUBJECT: 713G0O0ODS LLC
Ref. Number: L22000482039

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been fited and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Vonterica S Williams
REGULATORY SPECIALIST II Letter Number: 623A00006877

www.sunbiz.org
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ARTICLES OF AMENDMENT .
. TO .
ARTICLES OF ORGANIZATION
OF

118 Goods LLC

iName of the Limited Linhility Company as it now appeurs on our records.|
(A Fonda Limated Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on N_QU ! O m Ejﬂ .hslnnql
St

)

Florida document number L%QLD.O( 2%&0&_ L

This aimendiment is submitted to amend the following:

PE b g
1?“-'-

1

LJ

[T amending name, enter the new name of the fimited liability company here:

Josynt LLC

O . N . S T - K - . . . - I . .
I'he new name must be distinguishable and comain the words “Limised Liubility Campany.” the destenation “1LLCT or the abbreviation *1.01..C.

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX}

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 herc:

Name of New Reoistered Avent:

New Revistered Oftice Address:

Ener Flovida soreet address

. Floruda
iy Zi‘p (el

New Registered Agent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree o act in this capacin, 1 further agree to complyv with the
provisions of all statues relative to the proper and complete performance of my duties. and Fam familiar with and
aceept the oblisations of my position as registered agent as provided for in Chapter 605, F.S. Or,if this document is
heing filed ro merely reflect a change in the registered office address. herehy: confirm thai the timited liabifity
company: has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name,

or removed from our records:

MGR= Manager

ANMBR = Authorized Membher

Title Nuame

Address

and address of each person beine added

I'vpe of Action

CiAdd

ORemove

O Change

OAdd

O Remove

CiChange

ClAdd

ORemawve

L Change

CiAdd

O Remove

CHChange

OAdd

CRemove

CHChange

CiAdd

T Remove

CIChange




D. I amending any other information, enter change(s) here: (Attach additional sheers. if necessary.)
wWill nho longer be for retail C/of’hr’m@- CVé’aﬁf?fj
rugs {or hor;f SO can e classified ags home
decor or vetail - Thank you!

E. Effective date, if other than the date of filing: (optional)
(I an elfective dme is listed. the date must be specific and cannot be prior 10 date of filing or more than 99 days after filing.) Pursuant 10 6036207 (3 )by
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[fthe record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b3 The 90th day afier the
record is filed.

Dated M{] o ,% Y 19

P
Signature y; membse or suthorzed representative 07 4 micmber

/\J!—Vl%tl 'Ol'_\;lr—fgﬁr';@nfi :::r} :}gnrt

Filing Fee: $25.00



