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COVER LETTER

TO: Redistration Scetion
Division of Corporation

JUST B AALLC

St RIECTT:

Namie of Limted Liabihny Compuoiy

Fhie coctosed Artcles ol Amendiment and tfeerss are submiied L Aling,

Please return alf correspondence comeerning this magier o 1he Tollow g

BRIAN . WEINER

Natne at Person

JUST B AA LLC

Foam Company

221 FRANCIS PARKMAN PL APT 1

.‘\t!\‘ll\‘.“-

DAYTONA BEACH, FL 32114

Prvestte amd Zip Cade

JUSTBAA@GMAIL COM

F-rail addresss pive be ased for tuine annuai 1oper nobiicaion)
Por Turiher mtomation coneerning this matwes. please eall,
PARY M LANGHAUSER, CPA 386 446-3570

i _ b ~ o
Numg uf Person Ao Cade Pavtie Pelephone Nuinbe

Frclosed s archeck for the tolbowing amount,

3 N2 Faling Foy B S0 b ding Foeo & OR300 Filing Lee & O n0000 Fuling be.
Cortiivate of Satus Centiiied Cops Cernficate of Status &
OISt s Sl s Corihid (_Ol‘.‘\

Bt radd sapy os enclosed)

MATLING ADDRENSS: STREET/COURIER ADDRESS:
Ruygistration Seetion Registration section

Niviion of Corporations PYivision o Cerporations

POy BRos 0327 Clittan Building

Tailihassce, FI 32504 2601 Fyeeumn e Center Circle

Tallalitspee, FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

JUSTB AALLC

1IName of the Limited Linbility Compans s €8 gtom appears oi our records,
£ Flenda Limoed bl Comparana

Phe Articles of Organization tor this Loneed Liabilits Company were tiled on _31176{ 0

10000028876

Ilarida docament number
Uhassmendment s submitied 1o amend the roliowing:

A I amending name. enter the new wame of the limited liability company here:

Phe now aome mast be distimgzuishosble and contan the words “Lonied Liabibey Company,” the desimaton L vethe abbiesvation =L«

and assigned

=)

Foter new principal offices address, it applicable: o - ™. . <ca._
(Pvincipal office address MUST BE ANTREET ABDRESS) _ o o . o _Q_gx’_
T,

I E,:":""-

T T T T T E T TRES

g2

3 3=

Eanter new mailing address, if applicable: . . o N__Eii&:;_
N =R

(Mailing adifress MAY BE A POST OFFICE BOX)

r

M)
AR Y

B I oamending the regcistered agent and/or registered office address on our records. enter the name of the new

recistered asent and/or the new revistered office address here:

N ef New Registered Agent:

Sew Reotstered Office Address:

thier Flownda strcet address

tin

New Revistered Avent’s Signature, if changing Revistered Avent:

CFlorida

/!’,’-‘ ( fln"n

Fherehy aecept the appointinent as registered ageni and agree fo act i this sapaciv, | furihor agree 1o conpivavah the

provisions of all stututes relative 1o the proper and complete portormance of niv dutios, ird Tam famitiar witl and

accept the obligaiions of my position as registered agent as provided for in Chaprer 6035 1.5 Or, i1 ihis dociument is
heing filed o merely reflect a change tn the regisiored office address, 1 herehv confirm thar the Linzited fahilin

company has been noificd insveiting of this change,

I Changing Reaistered Avgent, Sivnature of New Reaistered Aoent

Pave L ot 3



If amending Authorized Personts) authorized to magage. cuter the title, e, and address of cach person being added

or removed from onr records:
’,

MOGR = Manager
AMBR = Authorized Member

Litle Nume Address Type of Action
GAIL HOLT 3369 N. OCEANSHORE BLVD
MGR FLAGLER BEACH. FL 322135
- - AR L I = R
. - —___ HRonme
e~ e O Change
— e e— _ - e O Al
S . O Rermove
el . OChange
——— - e . o O add
O Roemone
O ¢hanye
_— - . L o DO
e e o - -~ _ O Remave
- _ _ _ _ O Change
- S L P _ L ___ O adé
— DO Remave

O ¢hange

R D Acdd

O Remowe

0 Chunae
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(A amending any other information, enter chances)y horet clnach additiona? sheen iy necevann
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F. Effective date, if other than the date of filing: foptionaly
HYan clreche date s hsted, e date past be specitio and caneet e poon o Jate o Sl or mons than 200 dass slia flieg p Perstamt b 6O3 0207 (3

Note: Tthe date inserted o this block does not meet the applicable statutory hng reguinaments. this date wili not be listed os the
document’s ellecuve date onthe Department of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th cay after the record is filed.

o
P

o BN — e — 2, . - —
AIuETo o member or uthorizcd repreediaave of o mdmber

BRIAN D. WEINER
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