LI300Q00 23594

(Requestor's Name)

{Address)

{Address)

(City/StatefZip/Phone #)

] war [] ma

[ Pick-up

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

T

900384273749

N3724722--01006--0159  +425. 00

| ] [ )
= 3
e ~3
t= 0 -
1= I
Rl =2
T ™)
- £
Lot
14y
. =
[V -
Y 2=
R ..

e

— (%]

m (= o)

R oRRTSE SN



COVER LETTER

TO: Registration Section
Division of Corporations

I & JDISTRIBUTION LILC .
SUBJECT:

Name of Limited Liabijity Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

- Please retarn all correspondence concerning this matier to the following:

JEFF A PAGE

Name of Person

J & JBREAD DISTRIBUTION LLC

Firm/Company

P.G. BONX 368333

Address

ORLANDO, FL 32836

CitvaState and Zip Code
INIBREADM @GMAIL.COM

E-mail address: (to be used for future annual report nouiication)

For further information concerning this matter. please call:

GRANT GRIMES 07 310-8629
at )

Nume o Persan Area Code Dastime Telephone Numbser

Enclased is a cheek for the fellowing amount:

& 525,00 Filing Fee O $30.00 Filing Fee & {0 §33.00 Filing Fee & i1 $60.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
tadditional copy s encliosed) Certified COp\
Gardditional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Sceeton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303



O GECEIVED
C O ATTORNEY

GRANT GRIMES, PLLC I7HAR 24 AM T:43

STOrET ALY 07 STATE
TiayiasSrF FL
Fe

March 16, 2022

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Please see the enclosed Amendment to Articles of Incorporation for J & J Distribution LLC
(Document# L13000002384) which is updating its name, principal address, new registered
office address, and authorized manager’s address. Further attached is a $25.00 check payable
to the Florida Department of State for the filing fee.

Additionally, please see the enclosed Reinstatement Application for J & J Bread Distribution LLC

(Document# L13000002384) to be considered in conjunction with the Amendment to Articles of
Incorporation. Further attached is a $1,348.75 check payable to the Florida Department of State
for the reinstatement fee and for each of the nine years (2014-2022) that an annual report was

not filed while the entity was dissolved.

If there are any concerns or need to discuss the enclosed paperwork, please feel free to contact
me at my direct line 407-310-86289,

Best Regards

Grant Grimes, Esq.
Attorney Grant Grimes, PLLC

ATTORMEY GRANT GRIMES, PLLC
618 E SOUTH STREET, SUITE S00 ORLANDO, FLORIDA 32801
407-310-8629



ARTICLES OF AMENDMENT

TO
g —~xs
ARTICLES OF ORGANIZATION =
OF -
2ITHAR 24 AN 1): 38
J & JDISTRIBUTION LLC Qe -
(Name of the Limited Linbility Company as it now appesrs an our records.} :—“J;“- e [ ) :-’r:‘_f_':'
(A Florida Limued Liabality Company) AL 5 ST SREE 'r—L
YL, [
The Articles of Organization tor this Limited Liability Company were fiied on 01/04/2013 and assigned

. . 3 3R
" Florida document number L 13000002384

This amendment 13 submitted to amend the following:

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

I & J BREAD DISTRIBUTION LI.C

The new mune must be distinguishuble and contain the words ~Limited Liability Company.” the designation “[LLC™ or the abbrevigtion @LLC

250 BRIDGE CREEK BLVD

Enter new principal offices addroess, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~— OCOEE. FL 34761

Enter new mailing address. if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

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 Resistered Apent:

250 BRIDGE CREEK BLVD

fonier IMlorida street address

New Reeistered Office Address:

OCOEL . Fl(lrid:! 34761
iy ZAip Code

New Registered Agent’s Signature, if changing Registered Apgent:

! hereby accept the appoimment as registered agent and agree to act in this capaciiy. 1 further ugree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S0 Or, if this doctanent is
being filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR JEFF A PAGE 2530 BRIDGE CREEK BLVD
Ciadd

QCOEE, FL. 34761
ORemaove

= Change

Cadd

CIRemove

DiChange

Oadd

O Remove

O Change

Ciadd

TJRemove

O Change

T Add

ORemove

T Change

T Add

CiRemove

TIChange
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D. If amending any other information, enter change(s) here: fdiuch additional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{IFan citective date s listed. the date must be specitic and cannot be prior to date of Hling or more than 90 dayvs after filing.) Pursuant w 603.0207 (3 )b}
Note: 1rhe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the 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 day after the record is filed.

Dated _ / é \»ZUZ 2—

P

¥ Manature of a member or authorized representative of a membaer

~
JEFE A PAGE i.ppﬁ\%

Typed or printed name of sfadec

Page 3 of 3
Filing Fee; S25.00



