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COVER LETTER

TO: Registration Seetion
Divisiun of Corporations

JBCJAE, LLC

SUBJECT:

Nume of Limited Lialality Company

The enclosed Amicles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Julie A. Eichorn

Name of Petson

Firm/Company

1924 Harvest Dance

Address

Leander, Texas 78641

Cityrsiaue and Zip Code

jeichorn@swbell.net

L-mail addiess: (10 e gsed tor foture somual teport notthication)

For further information concerning this matter, please call:

Julie A. Eichorn

., 512 329-5928

i

Name of Person

Enelosed is a check for the following amount:

@ 52500 Filing Fee Q530000 Filing Fee &
Certilivate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
I'¢), Box 6327
Tallahussee. FL 32314

Aren Code & Daytime Telephone Nwmber

Q$55.00 Filing Fee & QS60.00 Filing Fee,
Certified Copy Certiticate of Status &
(additional copy 15 enclosed) Certified Copy

Gadditionat copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Section

IHvision of Corporitions

Clifton Building

266] Execuative Center Cirele
Tallahnssee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

JBCJAE, LLC
{Name of the Limited L

inhility Company as it now appears nn our records,}
abthity Company)

The Articles of Organization for this Limited Liability Company were filed on September 4, 2008 and assigned
Florida document number -08000084431

This amendment is submited to amend the following:

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

The new name must be distinguishable and end wath the words "Linnted Linbility Conpany,” the designation "LEC™ or the abbreviation
s

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) L
Enter new mailing address, il applicable: 1924 Harvest Dance . B
(Mailing address MAY BE 4 POST OFFICE BOX) Leander, Texas . 78641 ?

B. If amending the registered agent andfor 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 Reuistered Avent: REGISTERED AGENTS INC
New Reuistered QiYice Address: 3030 N. Rocky Point Dr. STE 150A
Fnwer Floride streer adedress
Tampa . Florida 33607
iy Zip Code

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

Fhereby aceept the appoimtment as registered agent and agree to act i this capaciiv. 1 firther agree 1o comple with
the provisions of all stanes refative o the proper and complere performance of my dwiies, and Tam familiar with and
accept the obligations of wy position as registered agent as provided for in Chapter 608, 125, Or, if this docrement is
heing filed 1 merely reflect a change in the regusiered office address, T hereby confirm that the fimited liabiliny
company hus been nodified in writing of this change.

If Changing, Regy ent, Qignature of New Registered Ageat
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If amending the Managers or Managing Members on our records, enter the title, name, and address of ench Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRNM = Managing Member

Title Namge Address

Tyvpe of Action

D Add

I___] Renwwe

[:l Add

D Remove

I:l Add

’.MD Remove

J
P

; Remove

D Add

l:l Remove

D Add

[:l Remove
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D, If amending any other information, enter changeds) herer (dnach addivional sheets, If necessury.)

Dared JUlY 16 - 2014
g“/{if\ % 28.__\

Stgnanure of i member or awthortzed representative of s member

7
Julie A. Eichorn

Twped or printed name of signee
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