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' COVER LETTER

TO: Registration Section

Division of Corporations

Joshbaby Bookkeeping LLC
SUBJECT:

Name of Limited Liability Compuny

The encloscd Articles of Amendinent and fee(2) are submitted for Nling.

Please return all corrgspondence concerning this matter to the following:

Joseph Medina

JoshLily Bookkeeping LI.C

Name of Person

3343 Gretwchen Dr

Firm/Company

Ococee, FLL 34761

Address

CitweState and Zip Code

Joseph_medina@@hoimatl.com

E-mail address: {10 be used for tuture annual report notitication)

For further information concerming this matter, please call:

Juseph Meding

07 RR3-2659
ai )

Name ot Person

Enclosed is a check tor the foliowing amount:

e—

m 525.00 Filing Fee O $30.00 Filing Fee &

Cenificaie ol Status

Mailing Address:

Registration Section
Division of Corporations
1.0. Box 6327
Tallahassee. FLL 32314

Area Code Navtime Telephoene Nuwmnber

L $60.00 Filing Fee,
Certiticate ot Staius &
Certificd Copy

tandditonal copy is enclosed)

0 853,00 Filing Fee &
Certitied Copy

(additional copy ix enclased)

Street Address:

Registration Section

Diviston of Corporations

The Centre of Talluhassee

2413 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Joshlily Bookkeeping LLC

{Name of the Limited Liability Company s it now appeuars on_our records.)
(A Florida Lunted Liabilny Company)

. . PO S C - 212772023
The Articles of Organizaiion tor this Linnted Liability Company were tiled on 712023

L23060101879

Fionda document nunber

This amendment is submitted 10 amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

JoshlLily LLC

and assigned

The new name inust be distinguishable and contain the words "Limited Liability Company,”™ the designation <1LLC™ or the abbreviation "LL.C.”
Enter new principal offices address, if applicable: .
(Principal office address MUST BE A STREET ADDRESS) %
_ r
:'_ .
Enter new mailing address. il applicable: 5 -
[ -
fMailing address MAY BE 4 POST OFFICE BOX) L ,-
fa- -
B. [ amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new revistered office address here:

Naume of New Registered Apent:

New Registered Office Address:

Fater Floride sireet address

. Florida

Cine Zip Codo

New Registered Agent's Sipnature, it changine Repistered Agent:

[ herehy aceepi the appointment as registered agent and agree to act in this capacitv,  further agree o comply with the
provisions of all stututes relative 1o the proper and complete performance of myv duties, and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F .S Ov, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm thar the limited liahility

company has een notificd inowriting of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




If 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 Tvpe of Action

OAdd

TiRemove

TOChange

O Add

CRemove

CiChange

CAdd

CiRemove

ClChange

]Add

JRemove

O Change

OAdd

CORemove

Change

JAdd

CIRemove

TIChange




D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(1t un cffective date is Hsted. the date must be specific and cannot be prior to date of filing or more than 90 days after tiling,) Pursuant 1o 603.0207 {3)(b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s reconds.

H the record spectties a delaved eftective date, but not an effective time, at 12:01 a.m. on the carhicer of® (bY - The 90th day afler the
record is filed.

QOctober 1t 2024
Dated

Stgefure of a member or autharized representative of a wember

Joseph Mcdina

Tvped or printed name of signee

Filing Fee: $25.00



