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COVER LETTER

TO:  Registration Scetion
' Divislon of Corporatlons

JOSMMY LLLC
SUBJECT: . -  —— —. e -

Name of Limited Liubility Cornpany

The enclosed Articles of Amendment ond fee(s} are submitted for filing.

Please return all correspondence conceming this matter to the following:

RESTREPO, JOUN ]

MNume ol Person

JOSMMY LLC

Firm/Company

13510 DARCHANCE RD’

* Address

WINDERMERE, FL 34786

T T T CityState and Zip Code

1 joharpo@msn.com

+E-mail address: 1o be used for.funre anaual report motiticzrion)
For further information cencerning this matter, please call: |

RESTREPQ, JOHN]

_ — - - [ Sat(-- - ). - ——— I_ .-
- Name of Person ° T/ T Area Code” © Daylime Tc!cqhonT Numboer,
Enclosed is n check for the fulluwing amount: { l
' P LSS
B 525.00 Filing Fee {3 $30.60 Filing Fee & {1 $55.00 Filing Fee & O $00.00 Filiay Fee,
! Certificste of Status Certified Copy iQenificate of Status &
(additivnal vopy s enelered) i ér_ﬁﬁcd Copy

dditienal cupy iy coglusud)

Mailing Addréss:: } Street Address: ;
Registration Section Registration Section |};
Division of Corporations Division of Corporations!

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite $10

Tallahussee, FL 32303
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ARTICLES OF AMENDMENT / s i
TO 56725{ S,~ !
ARTICLES OF ORGANIZATION Peo
: OF ' flln i 2.
' ! c LA I
s Y o .
JOSMMY LLC o L0 A

[}

The Articles of Organization for this Limited Liability Company were filed on 0771572024

(Name ot‘the_l‘lmll-%d I,!;biﬁi{ ComE:nx st n.gw gg'n_gg[-; Q.n. g;.”; -[“-g[*l_s,) e ——
T { arida Lt 132! Il)’ Dmpany) 1‘

and assieed

L24000314706

Fiorida document number
Tris amendment is submitted to amend the following:
1 -

A. If amending name, enter the new nume of the limited Hability cotipany here:

The new name mus: be distinguisheble and contuin the words “Limited Linbility Compuny,” the designdtion “LL

Enter new principal offices address, if applicable:

Pt or the abbreviation “L.L.C"

[ Pr‘inbipr’r} office address M U:S'T REASTRELT-ANDRESY)

Enter new nrailing address, if applicable: ’ - -
1 L]

 (Mailiig adress MAY BE A:POST OFFICE BOX)

" B. I'f'amending the registered agent and/or registered uffice address on pur records, éntc

r the name of the néw repistered -

‘npent and/of the new fepistered office nddress here:

' Name of New Registered Agent:;

g S ———

* Néw Repistéred Oficé Address:”

Enter Florid:: sircet addr

o F

City

1 hereby accep! the appointment as regisiered agent and agree 1o act in this capacity. 1 f
. provisions of all statutes relative to the proper and complete performance of my duties,;'q
accept the ob!ig(m'on.rfuf my posifion as registered agent as provided for in Chapter 605)
| being filed to merely reflect a change in the registered office address, I hereby canfirm 1
company has been natified in writing of this change.

ir.

orida’
’ Zip Code

urther agree to comply with the
nd I am familiar wick and

F.5. O, if this document is
vat the limited liability

ol New Replstered Agent™ = 7

IF Changlng Regivtered Agent, Slpnature

srom RC TA&X SERVICE




To Divieion of Corporatons

If amending Authorized Person(s) authorized tu manage, enfer the tllle n.nm- and sddr

-or removed I’rom our records;

MGR = Manager
AMBR = Authorized Member
Tlile Name

AMBR Yuemiicth Sanchez

Page 97 of 10 2024-08-02 14,50 16 GAMT

14075205473

T e il

Address

8125 LAKEVIEW CROSSING DR

LSS of each personibelng added

. I'i'pe o'f-;\cl'i'un'

WINTER G.-‘-.RDE\ FL 34787

—— DRLIHQ'
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Dadd

= T}i
AL .
ot

:\§| r' ‘-(“

hM

'. - v

o

N

-0
':]Cigr;gc 'F:
=
<

]

2AIAdd - -

l :.- ( \'“‘:)

OReémove —
itl o

!

.
|
|
|

OChangy

o LOadd

! . ORemove

JChange

— OAdd

- URemove
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CChange
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if 1
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. Effective date, if other than the date of filing: - -

- (Tfm clective date is listed, the date tmust be speeific snd carcut be prior to date of liting or more (has 90 days a
Note; 1f the date inserted in this block doss not meet the applicable statuterny filing requirements,
document’s cffective date on the Departiment of State’s records.

[f the record specities a delayed effective date, but not an effective time, at 12:00 a.n1. oo the earlicr of
recerd is ﬁ]rd

4 AUGUST3L 2024 |

Date . i |

e N |

|
|
|
[
|

foptlonal):

ter filing. ) Puzsuant o 605.0267 (3)(b)
hiS date witl oot be listed as the

('-:JJ The 90th day afler the

- : Sl-‘nam.% a member o authorized representative of o member,
]

JOHN I RESTRFPO . |

'lyp»d ot pais el neme CF sgnee.

4
-

B Filing Fee: $25.00
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