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COVER LETTER

TO: Registration Section
Livision of Corporations

JUST BENDER LLC
SUBIJECT:

Nanme of Limited Liakility Company

The enclosed Articles of Amendient and feels) are submitted for filing,

Please rewrn all correspondence concerning this maiter to the following:

ROBERT A, PAZDERAK JR

Name ot Person

JUST A BENDER LLC

Firm/Company

J11 ENEW HAVEN AVE

Address

MELBOURNE, FL. 32901

CitwState and Zip Code

justabenderf@gmaii.com

E-nunil address: (1o be used tor future annual report notification)

For turther information concerning this maner. please call:

SONA PAZDERAK 32 431-0152

at{ }

Name of Person Arcd Code

Enclosed is a check for the followmng amount;

[havtione Telephone Nummber

‘525‘0(1 Filing Fee %SFU.(JU Fihng Fee & 1 $55.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate ol Status Certitied Copy Certiticate of S1atus &
vadditional copy is enchised) Cerufied Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registraiton 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 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JUST A BENDER LLC

(Name of the Limited Liability Company as it now a
(A Flonda Limate

cars on our records.)
Liatility Company)
- . . o . C e C e . . T R 19,202
The Articles of Organization for thes Limited Liabidity Company were filed on QUTOBER 19. 2021

and assigned
21000455216

i"lorida document number

This amendment is submitted 1o amend the following:

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

The new namwe must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L 1.0

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of thpdiew registered

apent and/or the new registered office address here: “1‘) b
—
2
N . . -
-k .
a1 . LT 1 -
Name of New Regisicred Avent: e
N - a St
Y y 1 1
' - -\~ - 2 o = R,
New Repistered Otfice Address: == = "y
Enter Florida strect address “ (.ﬁ -
e
. Florida S
Ciny Zip Conde

New Registered Agent’s Sivnature, il changing Registered Agent;

I hereby aceept the appointment as registered agent and agree to act in this capacitv, [ further agree to comply with the
provisions of all statwes relutive to the proper and compleie perjormance of my duties, and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
beiny filed 1o merelv reflecr a change in the registered office address, Thereby confirm thar the limited fiability
company: has heen notificd in writing of this change.

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 onr records:

MGR = Manager
AMBR = Authorized Member

Address

L6O ALLAN LANE

Type of Action

O Add

MELBOURNE BCILLFL,

%{cmm’u

TlChange

1600 ALLAN LANE

D Add

MELBOURNE BCHLL FL.

32951

M{cmu\‘c

O Change

160 ALLAN LANE

Gr\(](l

MELBOURNE BCH.. FL.

l]/Rcmm ¢

2051

O Chinge

1218 TORRINGTON ST SE

OAdd

Title Name
MGR ROBERT I PAZDERAK
MGR ROBERT A PAZDERK
MGR SONA L PAZDERAK
MOR ADAM P, PAZDERAK
MGR TAMMY L. HARRIS

PALM BAY.FL.

32009

#Rcmuvc

OChange

1725 BROOKSIDE ST. NE

OAdd

PALM BAY. FL.

%Rcmm’c

ClChange

ClAdd

ORemove

JChange




D. If amending any other information, enter change(s) here: (Arrach additionadd sheers, if necessary)

03/202
E. Effective date, if other than the date of filing: /052021 (optional)
(11 an etTective date i listed. the dote must be specific and cannot be prior 1o date of filing or mare than 90 davs afier filing.) Pwsuant 1o 6030207 (3xb)
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, thiz date will not oe histed s the
decument’s eftective date on the Department of State s records.

If the record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day adter the
record is tiled.

NOVEMBLER 05 2021

S|(|l.:lurt 5 11gmhu ar putharived re "

- -
sehitalive of o member

Ko obeet A @:_z_derap Jr.

I'vped or printed name of signee

Dated

Filing Fee: $25.00



