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COVER LETTER

TO: Repgistration Section
Division of Corporntions

Jooste Holdings 1.1.C
SUBJECT:

Name of Limmted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kirsien Halcrow

Name of Person
Emigrate 2 USA

FirmvCompany
192 Cool Springs Avenue

Address
Pontc Vedra, IF1., 32081
City/State and Zip Code

kirsten@cmigrate2usa.co za

F-mml address: {to be used for future anmual report notifreation)

For further information concerning this matter, please call:

Kirsten Halcrow

904 3122303
at{ )
Name of Person Arca Code Daytime Telephone Number
linclosed ts a check for the following amount:
{3 $25.00 Filing Fec 0 $30.00 liling Fee & 0O $55.00 Filing Fee & B $60.00 Filing 1ce,
Certificatc ol Status Cerlified Copy Certificate of Status &
(adkditional copy is enclosed) Certified Copy

(additional copy 13 enclosed)

Mailing Address: Stroet Address:

Rcgistration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jooste Holdings [1LC

Name of the Linated Eizbitity O as it now a) rs on our yecords.
ATy iy Y

The Anticles of Organization for this Limited Liability Company were filed on Y2302 and assigncd
Florida document number !-23000302802

This amendment is submitted to amend the following:
A. If amending name, enter the new aame of the limited liahility company bere:

Virtual Vtact 1LI.C
‘The new name must be distinguishablc and contain the words “Limited Liability Company,™ the designation “1.LLC” or the abbreviation “L..1.C.”

339 Alamo Dnve .

Enter new principal offices address, if apphicable: = £
2 - ;:)
{Principal office address MUST BE A STREET ADDRESs) ~ Pitisburgh o

PA, 15241 ‘= Y3

: o0

Y ﬂ:r:):u

Enter new mailing address, if applicable: 339 Alamo Drive = 173y

e Pittsh - riae

(Mailing address MAY BE A POST OFFICE BOX) Hshargh PN o

PA, 15241 : =

~¥F

B. If amending the registered agent and/or registered office address on our records, euter the oame of the new registered
apent and/gr the new registered office address here:

Name of New Repistered Apgent:

New Registered Office Address:

Enter Florida street addrexs

, Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

I herefyy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of mv position as registered agent as provided for in Chapter 605, F.S. Or, if this documen is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signamre of New Registrred Apent




If amending Anthorized Person(s) anthorized to manage, enter the title, pame, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address " Type of Action

AMBR HENDRIK L DU PLOOY 21 YERGEZICHT ESTATL ROAD -
Add

SOMERSET WEST
ORemove

7130
OChange

AMBR RUAAN [ NEL 33 PIARCO AVENUL
mAdd

BONAFRO PARK
ORemove

KEMPTON PARK, 1459
OChange

r—

Uadd

ORemove

{JChange

OAdd

CORemove

CChange

OAdd

DRemove

OChange

OAad

ORcmove

{OChange




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

E. Effective date, if other than the date of filing: (opticnzal)
(If an effective date ts listed, the dute must be specific and cannot be prior to date of filing or more than 90 days afier fling.) Pursuant to 605.0207 (3)b)
Note: If the dale inserted m this block does not meet the appheable statutory {iling requirements, this date will not be listed as the
document’s effective dele on the Department of State’s records.

If the recond specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

10,124
Daicd 2oy

-

S gnatire of 2 member or aithorzed representative of a member

JULIUS JOOSTE

Typed or printed name of signee

Filing Fee: $25.00



