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COVER LETTER

TO: Registration Scetion
Division of C orporations

—

SURIECT: "\“—‘—MJ ‘ L L’L_/ J:Mb/ej'ﬁﬂ 1oh ‘S L Z»Cx,

Name of Limited Liabilioe Company

The enchiosed Ariicles of Amendment and feedsy are submitied for fiding.

Please relurn ald correspondence cancerning this nuzler o the fullowing:
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E-manil adidress. (ifbe used for tuture .umt(JI report notification)

For further information concerning this matter, please call:

Do X an o GRG L42-5215

Namue ol Person Arca Code Davtime Telephone Number
Enciosed s cheek tor the following amount:
,€25.00 Filing Fee 0 S30.00 Filing Fee & ) $35.00 Filing Fee & 3 S60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &

vadditional copy s encheed Certilied Copy

faddimonal copy s enclosed)

Mailing Address:

L SN Strect Address:

Registration Section Rugistration Section

PYvision of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Talahassee. FL 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-BL L} B P-LL’ LN\L)-{-)IW/J'(D /\_L C{_,

(Name of the Limited Liahillty Company_as itnow appears on our records.)
e T Tonida Timned Liability Company

| beb 23,2073
Floruli document number _/\,_,)— 7.)006’0 C7 IS ())-—L/

The Articles of Organization for this Limited Liability Company were fifed on

and assigned
T hiz amendment is submitted o omend the following:

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

i;)/})f

The sew name must be distegmshable and contan the wouds “Lamited Lishility Corpany

“the designation LT or the abbreviatio LA o
" =
——2
- - . g . e u’
Enter new principal offices address. if applicable: : > o
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(Principal office address MUST BE A STREET ADDRESS) - :; ot
':_' ) [ :
- s 3
-—’-; -.I TR
Pt %
1y, o Ty
Enter new mailing address, if applicable: ] . w
(Mailing address MAY BE A POST QFFICE BOX) L\_ /, )_3 o

B. If aumending the registere

d agent and/or registered office address onour records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Office Address:

Enter Florida streer address

e __Florida _
[T
New Ruevistered Agent’s Signature, it changing Registered Agent:

Lip Uoeder -
! hereby aceept the appoinument as registered agent and agree to act in this capacitv. | further agree to complywith the
provisions of all statues relative to the proper and complete performance of nv duties, and [am familiar with and
accept the ebliuations of my position as registered agent as provided for in Chapter 605, £.5.Or. if this docunrent is
heing fited o merely reflect a change in the registered office address. L herehy confirm that the limited liability
company fas heen notitied invriting of this change.

If Changing Registered Agent, Sianature ol New Registered Agent
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16 amending Authorized Person(s) authorized to manage. enler the title. name, and address of cach person _being added

L or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title NATW Address

Iyvpe of Action
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CChange

CJadd

ORemove

O Change



. I amending any other information, enter change(s) herer e widdisional sheets. (Cnecessary.)

E. Effective date, if other than the date of Hling; {optional)
(7 n eliective date s listed, the date must be speertic and cannot be prior to dute of filing or moee than 90 dayvs aner filing.) Pursuant so 6030207 (3y(h)

Note: 11 the date insertedd in this block does not mest the applicable stautory filing 1o quiremenis. this date will not be listed as the

doctment s cffeetive date on the Department of Siaic’s records.

Wtk record specifics o delayed etfective date, but notan clective tine, at 1201 am. on the carlier of: ¢h) - The uth day after the

record s iled.

Dated I\\CU (JA /';1{; . 2(/23) _
";D-m\)fl {B’V‘/“’/—

3
Signature of o member or anthazized reprosertative ol a member

Dune A T ey

Typed v printedname of signye /s
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Filing Fee: 32300
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 15, 2023

DONNA L TARPLAY
124 MCGRIFF ST
FT WALTON BCH, FL 32548

SUBJECT: JOY-RLY INVESTMENTS LLC
Ref. Number: L23000088624 . C .

We have received your document for JOY-RLY INVESTMENTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

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) 245-6051.

Sharon D Franklin
Regulatory Specialist || Letter Number: 923A00010972

RECEIVED
MAY 2 6 2015

wwiw . sunbiz.org

TN ot o AN vt e Iy RAOY £9207 Talialhacanp Flareda 2914



