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COVER LETTER

TO: Registration Section
Diviston of Corporations

IBL Enterprises. LLC
SUBJECT:

Name of Limited Linbiliy Company

The enclosed Articles o Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following;

Stephanie Smith

Name of Person

JBL Enterprises, LLC

Firm/Company

2040 Paim Bay Rd. Unit 3

Address

Palm Bay, FL 32905

Cits/State and Zip Code
hearttoheartbrev@outlook.com

L-muil address: (Lo be wsed for future annual report notificaton)
For further information concerning this matter. please call:

Stephanie Smith 321 952-7986

at{ )
Name ol Person Aren Code

Bavtine Telephone Numbes

Enclosed 15 a cheek for the following amount:

= $25.00 Filing Fee i $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Siaws &
(additonal copy is enclosed) Certilied Copy

ladditional copy 15 enclosed)

Mailing Address:

Street Addvess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JBL Enterprises. LLC

{Name ol the Linmited Liabiliey Company as itnow appears on our recorids.)
tA Flortda Limited Lubiluy Company)

The Articles of Organization tor this Limited Liability Company were liled on 01/23/2006

.06000007326

and assigned

Florida document number

This amendiment is subnvitied to amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be Jdistinguishable and conain the words “Limited Liabiline Company,” the destgnation ~LLLCT or the abbres iution “LLCT

2040 Palm Bay Rd. NE.

Enter new principal offices address, if applicable: =2
. [}

(Principal office address MUST BE A STREET ADDRESS)  Y™*? =
Palm Bay. FL. 32905 3

Enter new mailing address, if applicable: 2040 Palm Bay Rd. NE. 3
(Mailing address MAY BE A POST OFFICE BOX) Unit 3 =
Palm Bay. FL 32905 2

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oifice Address: 2040 Palm Bay Rd. NE. Unit 3

Enier Flovickr sorver address

Palm Bay Florida 32905

i Zip Coder

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

I hereby accepr the appoinhnent ay regisicred agent and agree o ace in this capacine { further agree o complyowith the
provisions of ofl stacutes relative 1o the proper and complete performance of nn duties, and an familicr wid and
cecep the obligarions of my position as regisiered agent as provided for in Chapter 603, F .S, Or, i this docament iy
being filed o merely reflect « clunge in the registered office address, Theveby confirm thae the linited Liahiline
company hias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agemt




IT m'ncndiug' Authorized Person(s) authorized ro manage, enter the title, name, and address of each person _heing adided
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Brent Libasci (President) 2040 Paim Bay Rd. NE.
CiAdd
Unit 3
CiRemove

Palm Bay, FL 32905

= Change

MGR Joseph Libasci (VP, Operations) 2040 Palm Bay Rd. NE.
D Add
Unit 3
TIRemove
Palm Bay, FL 32905
= Change
MGR Stephanie Smith (Office Manager) 2040 Palm Bay Rd. NE.
JAdd
Unit 3
i Remove
Palm Bay, FL 32905
= (hange
{IAdd
CiRemove
DiChange
Ciadd

CiRemove

Change

iAdd

CiRemove

CiChange




B Ifamending any other information, enter chanoe(s) heve: rdetach additional sheets, if necessary, )
-y . = 4 -

E. Effective date, if other than the date of filing: OR’(Q I !-}(}’JH (uptional)
I an etliective date s listed, the date must be specific and curtnol be prior 1o date o [iling or mone than %) day s atter 1iing) Pursaint 1o 605 0207 by
Note: IMthe date inserted in this Block does not mect the applicable stawsory tiling requirements. this date will not be listed as she
document’s elfective date on the Depantment of Staie’s records.

1 the record specities a delayed ctfective date. but not an effective time. at 12:01 am. on the earlier oft (b) The 90th day afier the
record 15 filed.

Dated CP,J_Cl LAY

Hudevuit Sttt

Signatre oF 4 member or autharized representative of o mentbes

%L@le L Sparty

Tvped or printed name of stenec

Filing Fee: $25.00



