04/84/2813. D1:56 8633188218 ESME SHANKS

§/7123, 2:08 PM

Note: Please print this page and usejtasac
(shown below) on the top and bottom

PAGE B1/84d

Divigion of Corporations

Jr'v .de r ) f S c
Divigh f0! Zprporfaks
ElgetfOnic Wi g Cov €

over sheet. Type the fax audit number
of all pages of the document.

(((H23000206094 3)))

O 000 O

002080943A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet,

i

1t

-

Division of Corporations
. Fax Number : (BS@)617-6383

L..

()
Account Name © DES-MATT, INC
o ’ Account Number : 120186880878 o
B - Phone i (352)223-3911
f"‘ Fax Number : (863)318-8218

**Enter the email address for this busines

5 ertity to be used for future
annual report mailings,

Enter only one email address please,**
Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
JOLIVEIRA LLC
Certificate of Status B l

0 ]
[g_ertiﬁc_c_i Copy | 0 |
I-P_agc Count | 01

[Estimated Charge j[_ $25.00

S. ROBERTS
JUN - 8 2023

Electronic Filing Menu  Corporate Filing Menu Help

hitma el e o b m o Fo e ol ey



PAGE 82/84

84/94.,2A13 B1:56 8633188218 ESME SHANKS
ARTICLES OF AMENDMENT -
TO
- ARTICLES OF ORGANIZATION
; OF
JOLTVIERA, LLC
ame e Limited Liabjlity any a3 it now appears on gor records,

A Fionds Limred Liability ompany

The Articles of Organization for this Limited Liability Company were filed on _02/06/2023 and assigned
Florida document number L23000066203

This amendment is submitted to amend the following:
A. If amending name, enter the nesw name of the limited ljah ility company here:
N/a

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviatign JL.L.C."
it}

,"*-_'!
Enter new principal offices address, if applicable: N/A -
(Principal office address MUST BE A STREET ADDRESS) :
G
N . Co N/A -
Enter new mailing address, if applicable: >

(Mailing address MAY BE 4 POST OFFICE BOX) A

B. If amending the registered agent and/or registered office address on ouor records, enter the name of the pew registered

agent and/or the new registered office address here:

ame of New ister ent:

New Registered Office Address:

Enter Florida sireet address

, Florida
City Zip Code

Registered Agent’s Siznature, if ¢ in stered Avent:

! hereby accept the appoinment as registered agent and agree (0 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited lighility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Anthorized Person(s) authorized to manage, enter the title, npame, and address of each person being ndded
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
) 3407 Harlequin Dr.

mAdd

DRemove

O Change

- DAdd

ORemove

OiChange

CAdd

CORemove

CiChange

ClAdd

JRemove

OChange

OAdd

CRemove

JChange

OAdd

CIRemove

TChange
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D. If amending any other informa tion,

enter change(s) heve: (dstach additional sheets, if necessary.)
N/A

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

{If en effective date is listed, the date muyst be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 3k

Note: Ifthe date inserted in this block does not meet the applicable starutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s recorda.

(optional)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed,
JUNE (7 2023
Dated

n Draa
Signatu#’ol f Member or authorzed representative of a member

Jefferson Dias
Typed of printed name of Signes

Filing Fee: $25.00



