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T, Registration Seetion
Division of Corporations

Joviation LILC
SUBIJECT:

COVER LETTER

Name of Limiied Liabiline Company

The enclosed Articles of Amendment and fee(s) are submited for tiling.

Please return all correspondence concerning this matter 1o the following:

Johnnie Buauch

JoVation LILC

Name of Person

4627 Van Horn Road

FienvCompany

Midton, Florida, 32583

Adlifress

jobauch@icloud.com

Cilyv/Staie and Zip Code

I-manl address: (1o be used tor Tuture annual repoet notbication

For further intormation concerning this matter, please call:

Jahnnie Bauely

SAM Y74-7709
ak | )

Name of Person

Enclosed s a cheek for the tollowing amount:

B S05.00 Filing Ve 1 830,00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registration Secuion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephane Nuniber

{0 435,00 Filing Fee &
Certufied Copy

tadditional copy s enclosed)

LI $60.00 Filing Fee,
Certiticate ol Stalus &
Certified Copy

tadditional copy s enalosed

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Taliahassee. FLL 32303



_ ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JoVatuon LI.C

{Name of the Limited Liability Company as it now appears on our records, |
(A Flonda Limited Liability Company)

March, 6th, 2023 ;
d on March. 6th - and assigned

The Artictes of Orgamization for this Lamited Liability Company were file
[L 2300-011-7330

Florida document number

This amendment is submitted to amend the following:

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

“or the abbreviation =1L L.CT

The new namse must be distinguishable and contain the words “Limited Liability Company.” the designation 1.1¢

Fnter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)
S
j—; T
1~ -
Enter new mailing address, if applicable: o =
(Muifing address MAY BE A POST OFFICE BOX) : -C T

B. Ifamending 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:

Name of New Reaistered Acent:

New Registered Office Address:
Eomter Florida street addross

. Florida

iy Zip Condy

New Registered Agent’s Sivnature, if changing Registered Agent:

I rerehy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statwics retative 1o the proper and complere pertormance of my duties, and L am famitiar with and
accept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office address. hereby confirm thar the limired Liabilin:

cenmmpany fas heen notificd bneriting of this change.

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 heing adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR Fohnnie Bauch 3627 Van Horn Roead, Milton. Florida, 32583
B Add
CiRemove

CiChange

D Add

CIRemove

CiChange

CTAdd

CRemuove

CiChange

CiaAdd

CIRemove

CiChunge

iJAdd

U Remove

TiChange

CiAdd

D Remove

LIChange




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

Purpose is 1o ensure hoth awner. Johnnie Bauch, and initial AR Terry Juokson, both have filing powers as AR's

as well as banking authoriy.

E. Effective date, if other than the date of filing: (uptional)
{ran elfeetive date @ Bsted. the date must be specitic and cannot be prior w date of (iling or more than 90 days atier Gling.) Pursuant wo 6030207 (3)h)
Note: 1f the date inserted in this block does not mecet the applicable statutory filing requiremenis, this date will not be listed as the
document’s eftective date on the Departiment of Stale s records,

If the record specifies a delaved eftective date. but notan effective ime, at 12:01 a.m. on the carlier oft (b The 90ih day after the
record is fled.

April 14, R{PRR]

Qr/i;/)/{//b{’ le g?%glff f.de representative of a member
]
TR (,/ J A S

Tyvped or prinied name of signee

Dated




