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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOH reworklng LLC

The Articles of Organization for this Limited Liability Company were filed on 08/29/24 and asstgned

Florida document number L24000379675

This amendment 1s submitted to amend the fullowing;

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

The new name must be dissinguishable s contain the words “Limited Liability Company.,™ the designation "LLCT or the abbreviaiion "L.L.C."

Enter new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the n .1
agent and/or the new registered office address here:

Naime of New Repistered Agent

New Registered OtTice Addicss:

Fnter Flovidu sireer address

. Flurida
Cigy Lip Code

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

! hereby accept the appoimment as registered agent and agree to aci in this capacin. | further agree 10 comph with the
provisions of all statutes relasive (o the proper and complete performance of my duties. and am fumiliar wich and
aceept the obligations of nny position as regisiered agent as provided for in Chapeer 603, F 8. Or, i this document is
being filed to merelv reflect u change in the registered office address, | hereby confirm that the limired liabiliey
company has been nodified in writing of this change.

if Changing Registered Agent, Sipnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Nime Address Type of Action
AMEBR RICHFORD, JOHN JAY 7901 4TH ST N STE 300 Ol add
ST. PETERSBURG, FL 33702 St
T Changc
AMBR RICHFORD, JOHN JAY 4 DOGWOOD CT e

SOUTH DAYTONA, FL 32119

DiRemove

TIChange

OAdd

CiRemove

CIChange

OiAdd

TiRoimove

ClChange

Oadd

CRemove

T Change

Lladd

TORemove

CJChange




8r2572024 06436.42.PDT

To: 18506176383 Page: 4/4

D). If amending any other information, enter change(s) here: {litach additional sheets, if necessarv.j

K. Effective date, if ather than the date of filing:

(nptianal)

{(Wan elfective date is hated, the date must be specitic and cannot be prior Lo date of ﬁling oF more than 90 d;;’\:\ alter ﬁlim‘_g) Pursuant t 605 0207 (3itby

Note: T he date seried i this block does pot mect the applicable siatetuy iliog reguiements. this date will not be listed as e
documnent’s ellective date on the Department oY Siale’s records.

It the record specstics a delayed etiective daie. but not an cttective tme, at 12:01 a.m. on the carlier off (by - The YOth dav atier the

record is filed.

Naed S€Ptember 25th

Nat Smith

/o Ly _/ Frahe g L
Stgnature of a member or authorized representative of a member

I'vped or prinled name ol signee

Filing Fee: §25.00

Fax: 813236520



