&& . p f‘:’yom Tierra Fisher
lorida Departietent oi é

Division of Corporations
Llectronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the wp and bottom of ail pages of the document.

(((H16000051985 3)))

0O 0O

H160000519853ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser nom lhh -
page. Doing so will generute another cover sheet. ;'_: = =

To:
Division of Corporations
Fax Number ! (858)617-6383
From;
: LEGALZOOM.COM INC.

Account Name
Account Number ; 120010890062
Fhaone {323)962-8600

Fax Number : (323)962-3885

**Cnter the emzil address for this business entity to he used for future
annual report mailings. Enter only one email address please.,**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

(=2} <
(¥
& SE SBJF GROUP LL.C
- ac - u" Certificate of Status ji,m.,,,.n.q___m.ji
g ooy Certified Copy R
o o ‘L ’y
Cloa b Page Count L 06 ,
ar &ous Estimated Charge || _$55.00 |
é% e E o o
= w«\ﬁ*‘
e ——am e e - e T T e s e — s e “F\R—-’ \-

[ e —

Electronic Filing Mcnu Corporate Filing Menu Hcelp

httpsfrefilm surbiz,org/scripis/efilcovr.exs



To:

Fage 3of 6

2016-02-29 12:54:46 PST

15125373041 from: Tierra Fisher

TO: Hegistration Section

Division of Corporatians

SBJF GROUP LLC
SUBJECT:

COVER LETTER

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee{s) are submiued for filing.

Pleasc return ali correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

(Nendale, CA 91210

City/State and Zip Code

sfitz14@gmail.com

T-mail address: (1o be used for Tuture annval report notilicanon)

For further information conceming this matier, please call:

Imelda Vasquez 323 962-8600 ext 7950
at )
Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

03 $25.00 Filing Fec 1 £30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scetion
Division af Corporations
P.0. Box 6327
Tallahassee, F1. 32314

[J $60.00 Filing Fee,
Centificate of Status &

Certified Copy
(additonal copy is enciosed)

& $55.00 Filing Fee &
Certified Copy
{addincnal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excecutive Center Cireie
Tallahassce, FL 32301
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To: Page 4 of 6 2016-02-29 12:54:46 PST 15125873041 From: Tierra Fishar

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SBJF GROUP LLC .
the 2 on o

; 2
arga Lipoy sabihity Company

The Articles of Otganization for this Limited Liability Company were filed on }/21/2016 :
Florida document number 16000014611 : pee

This amendment is submivied to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:
il rass MAY BE A POST ERBO.

B. If amending the rewm agent and/or registered office address on our records, epler the name of the new

registered agent and/oy the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
FEnrer Florida sireet address
Fleorida
Ciry Fip Code
New i nt's Signature, if changin istered Apent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed tv merely reflect a change in'the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page J of 3
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Ta: Page Sofé 2016-02-29 12:54.46 PST 15125973041 From: Tiarra Fisher

If amending the Managers or Authorized Member on our records, enter the title, name, and addreys of ench Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Lype of Action
AMBR Jonathan Fitzgerald 1803 HARBOUR CIR. & add
CAPE CORAL, FL 32914 7 Remove
—_ O Add
{J Remove

——
O Add
o
-7 O REmove T
o B
A -y
. bo-
~ \'r-' ?5 o
T AT

0 Add

1 Remove

0 add

£ Remave
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To: Page8alg 2016-02-29 12:54:46 PST 15125873041 Fraom: Tiarra Fishar

D. If amending any other informstion, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date mus be specific, cannot be prior Wo date of receipt or filed date and canmot be mare than 90 days after
the date this document is filed by the Florida Departrsnt of Stade}

Dated February 29 , 2015

Dheoe/ WWL

~ Signature ol p member driutiofzed repstsentative of o member
i Shelly Fitzgerald
Typed or prmied name of signee

Page J of 3
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