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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JOLA QAL LL.C.

Name of Limited Liability Company

The enclosed Asticles of Amendment and feeds) are submitted tor filing.

Please return all currespondence concertting this matter to the tollowing:

ese” Ocokesn

Name of M'ersan

Touxr 4 AL L. L. ¢.

Fim-Company

S120 s Varotes (hvecie A?Jr 66

Address

Delay Beacnn F| | 3348y

Cin/Siate and Zip Codv

naocaeix @ Seradl. com

F-matl addies<: (tale used for future annual rupmt\lj)lif‘lc:ninn)

IFor further intormation concerning this matter, please call:

(Jos (r D(\C/Lelk :11(567 )

N2-6% 56

Name of Persan Area Code

Enclosed is a check for the following amount;

Daytime Telephone Number

%25.0() Filing Fee LJ $30.00 Filing Fee & 85500 Filing Fee & [ $60.00 Filing Fee.
Cerlificate of Status Certified Copy Certificate of Status &
¢additional copy is enclsed) Certified Copy
{ucdiviormal copy is cuclosed)

Muailing Address: Strect Address:

Registration Section Registratton Section

Davision of Corporations Division of Comporations

P.O. Box 6327 The Centee of Tallahassee

Taltahassee, FL 32314 2415 N, Monroce Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Jound AL L L.C.

(Name ol the Limited Linbility Compuny as it now appears on our records,}
tA Flonda Linuted Liability Campany)

The Articles of Organization for this Linuted Liability Company were filed on 10 l |—-}- | 20 1‘-\' and assigned
Florida decument number _LAQQO ()L{ L‘!:% (,‘{L%

This amendment is submitted o amend the following:

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

JOLAAL. LALL
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C."
Enter new principal offices address, if applicable: 5 \ 3;') (.S Ug('dg % Gorc \¢
(Principal office address MUST BE ASTREET ADDRESS) Q P A+~ 66
_De\fca\f Vecch , Ec 3343% L&

Enter new mailing address. if applicable: 8120 lLag Jeyrcdlel CU" Cr‘ia(
(Mailing address MAY BRE A POST OFFICE BOX) Apx 10c *='C" =¢ "
rf\ ‘.’: . -"'“’_
hgi v . | =
B. H amending the registered agent and/or registered office address on our records, enter the name of thgnew—;:eznlered
agent and/or the new registered office address here: v iy . L
'..ﬂ‘_:w <
Nume of New Registered Agent: (\_) (LN t/ OF&{\' N C
New. Registered Qifice Address: GL\20 Lag Verole§ Cicr e Ap* (0T
Fuier Flovida sireer address
D"-\fﬁ\\l BQC&LV‘ . Florida ?3(—\% N
' City Zip Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacio, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutivs, and T am familicr with and
accept the obligations of my position as regisiered agent as provided for in Chaper 605, F.S. Or. if this document is
heing filed 1o merely refloct a change in the regisiered office address, T hereby confirm that ihe limited Lability

company: has been notifiod in writing of this change.

e r—

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memhber

Title Name Address Type of Action

MR jo%e/ Ofol&\'% 20 (a5 Verees C\‘fde, =Aud

'p\“D “‘ l 06, ORemove

Delfc\\lBec\m FL}, ?3L{%(—l CiChange

MBI Lo Peosta €20 Las Verdes Ciecle @i

n\?'\_ lOG ORemaove

—al
=2 e T
L ?",- _co e
— L UAK T
P ™ N
—-o [av] 4
R gy ¥
O oORBove
- o 2"
i¥y et
M W

DAdd

ORcmove

DiChange

TAdd

ClRemove

S Change

CAdd

O Remove

CiChange




D). If amending any other information, enter change(s) herve: (Auach additional sheets, if necessary.)
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F. Effcetive date, if other than the date of filing:

(optional)
¢(Ifan eflective dote is Usted, the date 1nust be specific and cannot be prior 1o date of ling o moere than Y0 days aller Gling.) Purscant to 650207 {3y
Note: It ihe date inserted in this block does not mieet the applicable statwiory filing requirements, this date will not be listed as the
document’s ertective daute on the Department ol State's revords,

I the record specifies a delayed effective date, but not an elfective time. at 12:01 aan. on the earlier of: (b)
record 1s filed,

The 9tth day afier the
Daied

Novernber 1§ . 2024

Sigrature of o member geawionzed representative of @ member

Jose” O Colle iy

Tvped or printed name of sigonee

Filing Fee: $25.00



