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COVER LETTER

TO: Registration Section
Division of Corporations

JoVaton LIL.C

SUBJECT:

Name of Limited Liability Company

The eaclosed Articles of Amendment and fee(sy are submitted for filing.

Please retwrn all correspondence concerning this matter to the folluwing:

Juhnnie Rauch

Ninme of Person

JoVation LLC ves T2
~ r3
FirmCompany . J’ .
- ! . N _‘ ,
4627 Van Horn Road o T
<o !
Address o _.:g i t"i
Mitton. Florid, 32583 o - O
E .
Citvdstate and Zip Code m \O
jobauch@icloud.com
emuani b address: (o he used for future annual report notificiakion)
For further information concerning this matter, please call:
Jahnnie Hauch 850 UT74-7704
ai ( )
Name of Person Arca Cade Davtime Telephone Number
Enclosed is w cheek tor the following amount:
B S25.00 Filing Fee W S30.00 Filing Fee & B $55.00 Filing Fee & B 360.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

Centified Copy

tadditionad copy is enclosed

tadditmnal copy iy enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Swite 810
Tallahassee. FLL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. F1, 32314



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JoVation LLC

(Name of the Limited Liabtlity Company as it now appesrs on our records, )
(A Tonda Limited Liabiliny Company)

Muarche Gih, 2023 i
and assigned

The Articles of Orgamizatton for this Limited Liability Company were filed on

- 2 UK 751
Florida document number '+ 23 H-011-7530

This amendiment is submitted 10 amend the following:

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

: . . . T - . - . . - T e
I'be new nime must be distinguishable and centain the words “Limited Liability Company.” the designation “1LLCT or the abbreviggion 11O
Y]

-y

Enter new principal offices address, if applicable: ! ‘_i-;

{Principal office address MUST BE A STREET ADDRESS) o i~ i
A K i ‘
RIS - n“;
] = N
Y
g =

Enter new mailing address. if applicable: = 2

(Muailing address MAY BE 4 POST OFFICE BOX)

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:

ZenBusiness Inc.

Name of New Registered Avent:

a6 L College Avel Suite 301

New Redistered Office Address:

toer Florida strect address

Tallabassee Florida 3231

iy Aip Cexde

New Registered Apent’s Sienature, il changing Registered Agent:

[ herchy accept the appointment as registered agent and agree 1o act in this capacity, [ further agree to comphe with the
provisions of all statuies relative wo the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. i this document is
heing fifed to merely reflect a change in the regisiered office address, 1 hereby: confirm that the timited liabitine

company has been notified inseriting of this change,

ael Aer 4

If Changing Registered Agent, Signature of New Registered Agent




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 dMember
Title Name Address Tvpe of Action

O Aadd

CJRemove

CiChange

CiAdd

-2

£ Remove
=

,-g CiChange
A

DAL

| Hd

31¥
6€

O Remove

CiChange

T Add

TiRemove

D Change

CIAdd

CiRemove

T Change

Tiadd

CiRemove

CiChange




D. If amending any other information, enter change(s) herer (Arrach additional sheets. if necessary.)

3
- - e}
. :ﬂ; ..

- = :
M =2 "
ST e
DR [ H
L%

TE ’j“i
[1;°5% g {
r7‘|
S &
:E‘—i -
g
m WO
(optional)

E. Effective date, if other than the date of filing:
{Iran effective date s listed, the date nust be specilic and cannot be prive o date of liling or more dan 94 days after $iling.) Pursuant o 603 0207 (3)b)
Note: {f the date ingerted in ihis block does not meet the applicable statiory filing requirements., this date will not be listed as the

document’s effective date on the Depantiment of State’s records.

I the record specitfies a delayed etfective date, but not an eftective tme. at 12:01 a.m. on the carlier oft (b)) The 90th dav after the

record is led.

,..,

vt (N aen D5
Stgnature ol & member or authorized representatise ol a member

—K’é\r\ﬂ\f\ {\Q/ Qj| \%#gr{n‘lm :of signee

N — p— —— e 3L g%



