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COVER LETTER

1T0: Registration Section
Division of Corporations

JOY-RLY INVESTMENTS LLC
SURIECT:

Name of Limiled Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please rewrn all correspondence concerning this matter o the following:

DONNA LAFAY TARPLEY

Name of Person

Fiem/Company

124 MCGRIFF ST

Address

FORT WALTON BEACH FL 32548

CitysState and Zip Code

KIRKEANDSTH @)Y AHOO.COM

F-mun) address: (o be used tor futare annual report notitication)
For further information concerning this matter, please call:

DONNA L TARPLEY 830 6425215

all )
Nanie of Person Arca Code

Davieme Telephane Number

Enclosed 15 a cheek for the following amount:

® $25.00 Filing Fee 3 S30.00 Filing Fee & {1 855.00 Filing Fee & i1 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Gacdditional copy ix enclosed Cernfied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOY-RLY INVESTMENTS LLC

(Name of the Limited Liohility Company as il nos appuirs on our records, )
tA Flondi Timited Tahility Companyy

0272372023

The Articles of Organization tor thig Limited Liability Company were Biled on and assigned

123000098624

Florida decumens number

Thiz amendment 1s submitted o amend the following:

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

The new aame must e distinguishable and contain the words “Limited Linbility Company.” the designation "LLC™ or the abbreviation L, L.C”

Enter new principal offices address, if applicable: P24 MCGRIFE ST

(Principal office address MUST BE A STREET ADDRESS)

FORT WALTON BEACH FILL 32548

Enter new mailing address. if applicable:

tMailing address MAY BE A POST QFFICE BOX)

124 MCGRIFF ST

FORT WALTON BEACH FLL 323548

B. Il amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Namwe of New Revistered Acent:

New Revistered CHtice Address:

Enier Flovidu spreer acdress

. Florida
(i Zip Code

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

I hereby aceept the appointment as registered agent and agree to act in this capaciy. § further agree o comply with the
provisions of all statutes relative to the proper and complewe performance of ny duties. and [ am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.S. Orif this document is
heing filed to merely reflect a change in the registered office address. hereby confirm thar the fimited liability
compemy has been notified in writing of this change.

If Changing Registered Azent. Signature of New Repistered Apent




It amending Authorized Personi(s) authorized to manage. enter_the title, name, and address of cach person _being added
or removed from ovr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR RALPHAFEL LEON YOUNG 309 ELAINE AVE FORT WALTON BEACH FL.325¢
= Add

ORemove

ClChange

O Aadd

ORemove

OChange

OAdd

CIRemove

O Change

CIAdd

O Remomve

C3Change

E] Adid

CJRemove

CChange

OAdd

Ol Remove

O Change




. If amending any other information. enter change(s) here: (Artaeh eddivional sheets, if necessar.)

F. Effective date, if other than the date of filing: (optional)
{17 an etfective date s listed, the date must be specitic and cannot be prior w date of 1iling ur more than 90 days after iling.) Pursuant o 605.0207 (3%b)
Note: It the date inseried in this block does not meet the applicable stvnutory iling requirements. this date will nat he listed as the

ducument’s effective date on the Department of State’s records.

11 the record specifies a delaved effective date. but not an effective time, at 12:01 a.m an the earlier oft (b)) The 90th day atter the

record is filed,
JUNE 30TH 2023
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\Shstture of ¥ mémbes m".‘ml_le?cd representalive ol o ndsehtt
N ~.

ated

DONNA L TARPLLEY

Typued or printed aame of signee

Filing Fee: $25.00



