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COVER LETTER

-

TO: Registration Section
Division of Corporations

INDCAR LIC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) ure submitted for tiling.

Please return all correspondence concerning this matter to the following:

DAVID F.CABALLERO

Name of Person

IDCAB LILC
Firm/Company

W PLATT STREET UINIET 335
Address

TAMPA,FL. 33606
Citv/State and Zip Code

DAVID@REVIVEKITCHENANDRBATH.COM

E-mail address: (1o be used for Tuture anoual report notification)

fle

1
R

328-1070

For further information concerning this matter, please cail:
225
)
Daytime Telephone Number

DAVID F. CABALLERO
at (
Arca Code

Name of Person

3 Ry 92 &

U $60.00 Filing Fee.» -
Certificate of Stafil¥ & 0
&

Enclosed is a check for the tfoltowing amount:
= $25.00 Filing Fee U $30.00 Filing Fee & {J $55.00 Filing Fee &
Cenificate of Status Certified Cepy
{additional copy is enclosed) Certified COP}’
(additional copy 5 enclosed)

Street Address:
Registration Section
Division of Corporations

Mailing Addiress:
The Centre of Tallahassee

Registration Section
Division of Corporations
2415 N. Monroe Street. Suite 810

P.O. Box 6327
Tallahassce. FIL 32303

Tallahassee. F1LL 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2021

DAVID F. CABALLERO
301 W PLATT STREET
UNIT 355

TAMPA, FL 33606-\

SUBJECT: JDCAB, LLC
Ref. Number: 1.13000127563

We have received your document for JOCAB, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person", and "Authorized Member".

1A

Please return your document, along with a copy of this letter, within 60 days or I

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call :\3:

{850) 245-6050.

=

Summer Chatham -~

OPS Letter Number: 721A03020330 -
~d

www.sunbiz.org

~0
~i b
Sip
<
"
17
RS
leny
P
7z
™~

1Y
)
.y

]

any
-~
84

Y
{

PR

i

SN [F I BT,

O35y~



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

INCABITIC
{Name of the Limited Liability Company as it now appears on gur records. )
A Florida Timited Liability Company)

91072003 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

1IN 27563

Florida document number

This amendment is submitied to amend the following:

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

Fhe new name inust be distinguishuble and comtain the words “Limited Liabitity Company.”™ the designation “LLCT or the abbrevigtion L1

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muaifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
(%] [

agent and/or the new registered office address here:

Name of New Registered Agent:

Enter Flovida street address

) :9 Hi gzd,}j[

New Reeistered Office Address:
. Florida

Ziplode i

City

New Registered Agent's Signature, if changing Registered Agent:
L herehy: aceept the appoirmiment as registered agent and agree 1o act in this capacipe. 1 further agree to complye with the

provisions of all statutes relative to the proper and complete performance of my duries, and Tam fumiliar with and
aceept the ohligations of myv position as registered agenr as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 herebyv confirm thar the timited tiahility

comperny has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed froim our records:

MGR = Manager
AMBR = Authorized Member
Title Nane

M G"QM JUSTIN D. CABALLERO

Address
301 W PLATT STREET UNIT 335

Tvpe of Action

= Add

O Remove

TAMPA FL. 33606

T Change

CAdd

JRemove

[(1Change

Oadd

CIRemove

CiChange

O Add
by
Qﬂcmu)}:_ﬁ_
[
L B
A =k
;DDJ -‘-_.’.'. +
TiChange; E;f
D
N
AN
IAdd =
sg i
<5
CRemove
[(dChange
CJAdd
CiRemove

OChange




D. If amending anv other information, enter change(s) here: (Awach additional sheets. if necessary.)

d
it

E. Effective date, if other than the date of filing: (optional)
(I an etfeciive date is lsted. the date must be specific dlld cannot be prior to date of fiking of more than 90 days afier filing. ) Pursaant to (}()J 0207 (3uhy
Note: [fthe 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.

[f the record specifies a delaved eftective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day atter the
record is filed.

(8/12/2021

COLF L

Signature of'z member or authorized representative of @ member

DAVID F. CABALLERO

Typed or pninted nume of signee



