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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e

JOESPH ALLEN LLC

(Name of the Limted Liabilits Company 4s 1t nuw appears on our records.)
A Flonda Limaed Lisditny Company)

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

06/17/24
Florida document mumber -24000274638

and assigned
This amendment is submitied o amend the follownmy:

A, If amending name. gater the new name of the limited liability eompany here:
Joseph Allen LLC

@ .

The new name must be distinguishable and contaio the words “Limited Liahttine Company,™ the designaion “LLC™ oy the ahbrevimion “1. 1.0 " E

- E

e e A

Enter new principal offices address, if applicable: -, ﬂ i

s = 2!

{Principal office address MUST BE A STREET ADDRESS) F\" b ,.“

Lo AN s

2 = W

; — ]

. 1Y

Enter new mailing address, if applicable: - ’53 o) H
(Mailing address MAY BE A POST OFFICE BOX) ‘ ~7

B. 1f amending the registered agent and/or registered office address an our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registercd Oftice Address:

Eurer Flowdda sireet adedroas

. Florida
iy
New Hegistered Agent's Sipnature, if changing Registered Agent;

Zipr Conde
[ herehy accepr the appoiniment as regisiered agemt and agree to act in this capacite. 1 further agree 1o compiv with the
provisions of all stetutes relative to the proper and camplete performance of myv duties, and I am famifiar with amd
accept the obligations of my position us registered agent as provided for in Chapter 603 F.5. Qr. if this document is

heing filed ta merely reflect a change in the registered office uddress, § hereby confirm that the fimited fiabitiny
compuny has been notifled in writing of this change.

IT Changing Repistered Apent, Sipnature of New Repistered Apent

Fax: 8134365206
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If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Nutw Address Type of Action

OAdd

ORemonve

O Change

O Addd

ORemone

O Change

Cladd

ORemove

i 1 hange

P Add

CTiRemove

ClChange

Oadd

DO Remove

CIChange

Ciadd

OJRemove

CIChang

-

L}
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D. If amending any other information, enter change(s) here: Cditach additional sheeis. if necessary.)

E. Effcective date. if other than the date of filing: {aptinnal)
(I an etfeettve date is listed, the dute must he specitic and cannat be prior o dite of (ling ;o mare than 4 days atter Sting.) Pucsuint i 6050207 (1)(h)
MNote: I the date nserted inthis block does net meet the applicable statwtory thing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

it the record speciiies a delayed eficetive daie. but not an offeciive ime, a1 12:01 wan. on the carlier of: (b)  “The vihh day after the
record is filed.

Dated June 27 ‘ 2024
! SR __;:,f.—f,'u"_.-_"r'

t

L i
Signature of a member or authorized representative of a member

Robin Jones

Typud or printed name of sigaee



