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COVER LETTER

TO: Registration Section
Divislon of Corporations
JOB Coffee Company, LLC
SUBJECT:
Wame of Limited Liability Company

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

Please relurn all comrespondence coneerning s wausr w e following:

Alexandria Hill

Namo of Porson

J3B Coffee Company, LLC

25 North Market Street

Firm'Company

Address

Jacksoaville, Florida 322012

City/Siate and Zip Code

alex@ maplestregibiscuits,com

E-mail addres

8 {t0 D¢ used for fture annual repon notification)

For furthey infonmation ¢oncerning thiz matwer, please call:

Alexandria Hill

a0d 354-7344
at{ )

Name of Person

Euclosed is a chech for the follpwing ainount:

& 32300 Filing Fee

[3 $30.00 Filing Fee &
Cerlificate of Status

MAILING ADDRESS:
Regislrution Seclion
Diivision of Corporutions
P.0. Box 6327
Tallahasses, F1. 32314

Area Cods Daytime Telephone Number

£3 $55.00 Filing Fee &
Certifled Copy .,
{additional copy is enclosed)

0 360.00 Filing Fec,
Certificale of Status &
Certified Copy
(additional copy s enclosedd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 312301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
oF

JOB Coffee Company, LLC
E* Plorlﬂg i.lmag l.mga :Q’@on.qpany! a)

. L . .. 332014 .
The Articles of Organization for this Lintited Liability Company were filed on 0603201 and assigned

L140000805535

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be dintinguishable and contaiu the words “Limited Liability Company.” the designetion “LLC" or the abbreviation “L.I.C*

Enter new principal offices address, if applicable:
Prircizal offi i MUST BE A STREET ADDRESS)

Enter new malling address, i applicabile:

Mailin dress MAY BE A POST OFFICE BOX

B. If amending the registered agent andlor registered office address on our records, € ¢ of the pew
istered agent or the new yegistered office address here: .
Y Agpgt
Entar Florida street address
. Florida
Ciey Zip Code

w jytered t's Signatuype, if changj jstered Agent:

I hereby accept the appointment as registered agent and agree to aci in this capaciiy. I further agree 1o comply with the
provisions of all statwies relalive to the praper and complete performance of my duries, and I am Jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapler 603, F.S. Or, if this documeni is
being filed 1o mierely reflect a change in the registered affice address, I hereby confirn thar the imited liability
company has been notified in writing of this change.
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1f amending Authorized Person(s} authorized to manage, enter the title, nnme, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CFO Javier Retamar 25 North Masket Street
@B Aadd

Jacksonville, Florida 32202
O Rumnave

2 Change

o 0O Add

O Remove

0 Change

0O Add

0 Remove

0 Clunge

QO Add

0 Remove

01 Change
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D. 1f amending any other information, enter change(s) here: {Attach additional sheels, if necessary

E. Effective date, if othér than the date of flling: (aptional)
(W an effective date is lised, the dete nmist be spoci tic and cannot be prior 1o date of filing or more than 90 days atler tifing. ) Pursuant to 605.0207 (3¥b;
Note; If the date inzerted in this block does not mest the applicable statwlory [ling requirements, this date will not be listed oy the
document's eifective date on the Departient of State’s jegords,

1f the record specifies a delayad effective date, but not an effective time, at 12:01 a.m. on the earher of:
(b) The 90th day after the recerd is filed.

april 7. ©o2017
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