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COVER LETTER

TO: Registration Section
Divisien of Corporations

JAB TAMPA BAY, LLC

Name of Limited Liability Company

SUBJECT:

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

Pleasce return all correspondencye concerning this matter to the following:

TIFFANY MAHOLM

Name ot 'erson

JAB TAMPA BAY, LLC

FirnuCompany

2323 W, FIG STREET

Adddress

TAMPA, FL 33609
Ciy/Siate and Zip Code

TIFFANY@TEAMCHAIS . COM

L-mait sddress: (10 be used lor lutuee annual report natification)

For further information concerning this matter. please cali:

PAMELA HERNANDEZ, ESQ. ag 341 954-8991

Name of Person Arca Code Navtiime Telephone Number

Enclosed is o cheek tor the following amount:

K $25.00 Fiting Fev DO S30.00 Filing Fee & 0 335.00 Filing Fee & 1 Son.an Filing Fee.
Certificate of Swtus Certified Capy Cenificate of Ststus &
(addiionst copy is enclosed) Coertilied Cop

Ladditionat copy s enciosed)

NMATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Svction

vision of Corporations Division of Corporations

1m0, Box 6327 Clilton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tullahassee, IF1L 32301



ARTICLES OF AMENDMENT |
10 FHED
ARTICLES OF ORGANIZATION

- -

- 47 S Ta
JAB TAMPA BAY, LLC U G TAT
{Name of the Limited Liability Company as i now appears on our records. b i L. FL
{A Florda Limired Tiability Compunyy
The Articles of Organization for this Limited Liability Company were fited on 21612017 and assigned

L17000037762

IFlorida document number

This amendment is submitied to amend the Tollowing:

Ao WWamending mame, enter the new e of the limited liability company here:

I'he new name must be distinguishable and contain the words “Fimited Liability Company.” the designation “LEC™ or the abbreviation ~1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the_unme of the new
registered avent and/or the new reeistered oftice address here:

Name of New Registered Agent:

New Revistered Office Address:

Euter Florider sorevr addvess

. Florida
Cire Zip Conle

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

P hereby uccept the appointment as regisiered agent aned agree to act in ihis capacine. §further agree o compiywirly the
provisions of all statutes refative to the proper and complete porformance of my dudies, and £ an fimilior with and
aceept the obligationy of my position as registered agent us provided jor in Chapter 603, 1.8, Or. if this docunent is
being filed 1o merely reflect a change in the registered office address. [hereby confirm that the timited liabilin:
compenny s heei notified inowriting of this change.

I Changing Registered Agenl, Signature of New Regiviered Agend
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person beine added
or renroved from our records:

MOR = Manager
AMBR = Authorized Member

Title Nine Address Tvpe of Action
MGR JEREX, INC, 22 CHARNWOQOD RD, Q Add
NEW PROVIDENCE, NJ 07974 E Remose

O Change

MGR RBTY CORP 22 CHARNWOOD RD. o Add

NEW PROVIDENCE, NJ 07974 O Remoe

O Change

0 Add

[ Remave

£ Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

0 Remove

O Change
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. ‘If amending any other information, enter change(s} here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an cllective date 15 listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.Y Pursuant 10 605.0207 (3)(b)
Note: If the date inseried in this block docs not meet the applicable stawory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Staie’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.

5
O v -
Dated \ }q I'\J l YA ) ?{/l ]C;{

}pcjor printed name of signee ™~
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