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TO: Registration Section
Division of Corporations

JAH chI:IIs_ LI
SUBJECT:

COVER LETTER

Name of Limited Liability Company

M~
e ]
0
- - - ~ . - - et
The enclosed Articles of Amendment and {ee(s) are submitied for filing. 0.
1=
- i
Please return all correspondence concerning this matter to the following: " 1 - -
(2]
Joshua Hoey E o
m g
Nuame of Person I
. =
J.A H Rentals, 11L(
Fim/Company
123 Coniter Lane
Address
Panama Citv, FI1. 3244
City/Swate and Zip Code
josh.hoey @ whenyvouthink.com
LE-mail uddress: (1o he used Tor future annual teport notiication)
For further information concerning this matter, please call:
Joshua Hoey 850 3031050
at ( )
Name ol Person Arva Cade Davtime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee L1 $30.00 Filing Fee & L] $55.00 Filing Fee & T $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

Blailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 52314

tadditional copy is enclned)

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



. - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nvame of the Limited Liability Company as it now appears on our records, )
A Flonda Limited Tagbiliny Companyy

O1/3172023

~
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The Articles of Organization forthis Limited Liability Company were tiled on

. [L2UKHKIRO832
Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company bhere:

The new aame must be distnguishable and contain the words ~Limited Liahility Company.” the designation “LLCT or the abbreviation =1 1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BGX)

|

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:

. . Adlison Hows
Name of New Registered Avent: )

. - 23 Conler Lane
New Rewistered Oftice Address:

Fmter Flovidea steeet address
Panama City I P ATy §
. Florida
ity Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

L hereby aceept the appoininent as registered agent and agree 1o act in thix capacite, 1 furiher agree to complv with the
provisions of all states relative 1o the proper and complete performance of ny duties, and am familiar swith and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing fited 1o merely reflect a change in the registered office address, | hereby: confirm that the timired Hability
company has been notified inwriting of this change.

00 2 by st d\

If Changing Registered Agent., Sign;llu re ofdew Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Joshuu Hoev H23 Conifer Lane Papama City, F1L 32404
= Add
CRemove
OChange
AMBR Allison Hoey 4423 Coniter Fane Panama City, F1L 32404
& Add
CORemove
OChange

MR Allispn ng/y 4423 Corer Loy furma Gty 7l tas

BERemuove

CiChange

M Joshua H:B;/ Y43 Gon et Lepe. fPencmna Cty fL 32¢°H T

.
&FRemove

CJChange

=Add
s
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=
'lpRcmuvc
an

= .
d=Change .

—
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S Add

CRemove

OChange




D. If amending any other information, enter change(s) here: dnach additional sheets, if necessary.)
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E. Effective date, if other thao the date of filing: O@/Q Q/QDQ'} {optional)
(IF an ellective date s listed. the daie must be specitic and cannot be prior 1o date of filing or more than 90 davs afier filing) Pursuint o 603.0207 (3)th)
Note: [fthe dite inseried in this block does not meet the applicable stawtory fiting requirements. this date will not be listed as the
document s effective date on the Departiment of Stite’s records.

I the record specities a delaved effective date. but not an eftective time, at 12:01 am. on the carlier of: (b)  The 90th day aiter the

record is filed.

Dawed TMC ;)\C]fk ) 9\023

Siprfiture gbamcinher or authorized represertative of a member
{f Hoe
Ugshue hngi,

Typed or prined dame of signee




