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COVER LETTER
1T0: Ruegistration Section
Dyivision of Corporiations
SUBJFCT:

HO ’Sa ‘joﬁf:?fﬂ L LC_

Name of Limited 1 iahility Company

Che enclosed Avticles o Amendment and Teers) are submitted (o 1iling

Please return all correspondence concerning this matter 10 the following

‘M Sa /\S;)Sc'DL-

Name of Pdson

PaTSa Josepi LLC

Firm ¢ ‘vmpan»

Address

I
-"."‘-".
‘F’ L r

g5 :1iWY B¢ WyR RI

<
CitvSiate and Zip Code -
E-mal address: (1o be used for Tuture annual report notification
For further mtormaion congerning this muatter, please call
Hc« el sosﬁD\n w196, 136-414-954]
Name of Person Area Code Daytime Telephone Number
LnclescdAs o chieck for the folfowing amount
S25.00 Filing Fee 1 S30.00 Filing Foe & (1 $35.00 Filing Fee & O $6tLt4 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Siaws &
tudditional copy is enclosed) Certified Copy

sdditional cops is enclosed)

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

Street Address:

Registration Section
Division of Corporalions
The Centre of Tallahassee
2415 N, Monroce Street. Suite
Tailahassce, FL 32303

Tallahassee, FL 32314
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] _ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Ha da  doseph ANe

Name of the Limited Liabjlitv Company as it now appe:rs on o
{A Flonida Limited Liability Companyl

records.)

The Articles of Organization for this Limited L;ablhly Company were filed on Mﬂ rd/\ \ ‘ ZOY- { and assigmed

Florida docwment number LZ Ll DﬁO( Z

This amendment is submitted o amend the following:

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

The new name must be distinguishable and conrain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:

=
) C"J =

(Principal office address MUST BE A STREET ADDRESS) ;: =% A

gt 5 e

TR oo

Enter new mailing address, if applicable: o= S
(Mailing address MAY BE A POST OFFICE BOX) “E /n
o

B. 1f 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:

New Registered Otfice Address:

Name of New Registered Agent: /V\C /\(7 3/(,94k
2031wl R0tk Sk

Enter iHor ida sireet address

WA S )r-f’c:"—\ri Florida 33503 3

CI.'\ Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position us registered ugent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office uddress. I hereby confirm that the limited tiability

company has been notified in writing of this change. (;l@ é

If Changing Registered Agent, Signature of New Registered Agent




If amencing Authorized Person(s) authorized to manage, enter the titde, naime, and address of cach person being added
or removed from our<ecords:

MGR = Manager

AMBR = Autharized Member

Name

M(DE He S x\ﬁbcoh

Address

Tvpe of Action
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LlRemove
. TChange
OAdd
ORemove

OIChange

FAdd

ClRemove

TIChange

CAdd

ORemove

TiChange



D. I amending any other information, enter change(sy heve: lrach additioned shecis, i neeessare

E. Effective date. il other than the date of filing: (optional)
(I an effective date 15 bisted, the date must be speeitic and cannot be prior w date of filing or more than 90 dayvs afier filing.) Pursuant o 603.0207 (3t
Noter [ the date inserted inihis block does not meet the appiicable statutory iling requiremenis. this date will not be listed as the
document 'z effective date on the Department of State's records.

[ the record spectlies o defaved elfective date, but natan elfective time. at 1200 aam, onihe earlier oft (b)) The 90th dav afier the
tecord 15 filed.
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