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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATFE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

L. Nione of limited liability Compuany as il appears on the records ol the Flonida Deparunent of

A JOYE PROPERTIES, LLC
State:

Enter new principal office address, if applicablc:

(Principul offive addresy
MUSTBE ASTREET ADDRESS)

Enter new maiting address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

—
e
€t
2. The Florida document number of this limited hability company is: M15000007387 —
3. Jurisdiction of its organization: Nevada .
4. Datc authorized to do business in Florida; 25/ 12/2019 :
W
SECTION H (5-9 complete only the applicable changes) ,j
3

5. New name of the limited liability company:
(muost contain “Limited Liahility Campany, = .10 ar “LLCT)

(If name unavailable. enter altemate name adopted for the purpose of transacting business in Florida and avach a
copy of the written consent ot the managers or managing members adopting the allermate name. The altemate name
must contain "Limited Liability Company,” "L.L.C." or “LLC.™

6. Wamending e regisiensd agent and/or registered ofTicer address ore owr reconds, enter the mone ol the new
registered arent and/or the new registered office address here;

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida Sireet Address

. Florida
City Zip Code

New Repistered Agent's Signawre i changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacite, | further agree 1o comply with
ihe provisions of all statutes relative to the proper and complete performance of my dudies, and [ am familiar with
and accept the obligations of my position as vegistered agent as provided for in Chapier 605, F.5. Qr, if this
document is being filed 1o merely reflect a change in the registered office address, I herchy confirm that the limited
liabilin: company has heen notified in writing of this change.

1¥ Changing Registered Agent. Signatlure of New Registered Agent
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7. I the amendment changes the junisdiction of organization, indicate new jurisdiction:
Wyoming

£, If the amendment changes person, title or capacity in accordance with 605.0902 (1)), indicate that change:

Title/ Capacity Nanme Address Type of Action

OAdd

URemove

ZAdd ,

CRemove

OAdd

CHRemove

OAdd

CRemove

LlAdd

CRemove

9. Attached is a certificate. if required; no more than 90 days old, evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

—_ 1 r . .
Vs e a m— D R P o e/
. et ] ot | B e

/ ‘]/J Ze gl I ARt B
/ iy < - .

Stgnature of the authorized representauve

Nat Smith

Typed or printed name of signee

Filing Fee: $25.00
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming. do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

A Joye Properties, LLC

Accordingly, the undersigned, by virtuse of the autherity vested in me by law, hersby issues
this Certificate.

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
cerlificate at Cheyenne, Wyoming on this 21st day of June, 2023.

(bt ) rmy

Secrstary of Stale

Bv: Carmen Ponce

Filed Data: 06/21/2023




