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TO: Registration Section
Division of Corporations

JOS'_‘H GENERAL SERVICES LI.C
SUBJECT:

Name of Limited Liakahity Company

The enclosed Articles of Amendment and fee(s) are submitted o filing

Please retn all correspondence concerming this matter to the lollowing'

ABEL COLOSSI

Name of Person

JOSH GENERAIL SERVICES 11.C

Fim:Company

35246 LS HWY 10N 52.10

Adddzess

PALM HARBOR, Fi. 3-1684

CitvsState and Zip Cade
abele530E houmnail.com

E-mal adidiess (1o be used for future annual repoit notihcatien
For further informanon conceming this matter, please call:

ABEL COLOSSI 727 5537-5323

at { )
Name of Person Area Code

Davume Telephone Number

Enclosed 1s 2 check for the following amount:

& 32500 Filing Fee  $30.00 Filing Fee & 00 35300 Filing Fee & iZl $60.00 Filing Fee.
Ceriificaice of Status Centified Copy Ceruificale of Status X
vaddraenal copn s enclesed) Certlied Copy

saddiienal cagy s enctosed:

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI, 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303
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AKLICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
JOSH GENERAL SERVICES [.C
(Name of the Eimited Liability Company as it now appears on our records.)
(A Fronca Lmted Liability Compamy)

L . . Lo R . . e Tl ik
I'he Articles of Organtzation for this Limited Liabitity Company were Liled on BI/2312023
- . 2 ] 4t
Florida document number 1-22000016911

and assigned
l'his amendment is submitted 1o amend the tollowing

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

The new name must be distnguishakle and contazn the words “Limeted Liakihty Conipany

" the designation "LLCT

o1 the abkreviation "L L C7
Enter new principal offices address, if applicable

(rincipal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable

(Muiling address MAY BE A POST OFFICE BOX)

B.

A

)
IMamending the registered agent and/or registered office sddress on our records, enter the nane nfthv new registered
agent and/or the new rctn\tcr(-d office address here:

-

[
Lot
-~
Name of New Repistered Agent: =t
- Liets
New Repistered Ollice Address: N
fonrer Flimda sirvel adibess Lo
. Florida
< Zip Coug
New Registered Agent's Signature it changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act In this capacinv, ! further agree to comply with the

provisions of all statutes relative to the proper and complete perjormeance of my dutivs, and Lam femiticr with and

accept the obligations of my position as registeved agenr ay provided jor in Chapter 603 F.8. Or, o this docianent is
f s iy 7 o N

bewmg filed 1o merely refiect u change in the registered office address, 1 herely confirm ihai the Limited liabiiin
company has been notified inwriting of this chunge

I Chunging Registered .‘\gcnl.'Hign'muru ol New R;g;iznud Agent
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L AECTIULIE AULHUC AU Uersuins) autiorized o nnuage, enter the titte, name, and address of each persiun being added
or removed from our records:

MGR = NManager
ANBR = Authorized Member

Title Name Addresy Tyvpe of Action
AMBR WS, JASON 8236 LIS WY 1Y N =240

:' .‘\\id

PALM HARBOR, F1. 34681
m Hemove

(21 hange

FiA

JRemove

CiChange

L Aadd

CRemuove

[iChange

[Cladd

TiRemuve

CIChange

D :\dd

CRemove

DChange

Add

Oitemove

[DChange
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D. [famending any other information. enter change(s) here: (Autach addional sheeis. i necessanc)

K. Effective date. il other than the date of filing: {optional)
U an effective date s histed. the date must be speeiiie and cannet be prior to date of ithng er more than %G davs aller [iling 5 Pursvant to 663 (207 Gk
Note: I the date inserted m this block does not meet the apphicable stattory filing requirements, this date will not be histed as the
document’s effective date on the Department of Stite’s records

[{the record specities a delaved eftective date. but not an atfective ime, at 1201 a m. on the earlier of: (&) The 9h day after the
record 18 Nifed

MARCH lnh REYIE)
Dated " o0

Sugnature of a member o7 authenzed representatve of v membe;

ABEL COLOSSI

Tvped or pnnted name of signee

IFilinng Ve SYS (1)



