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COVER LETTER |

TO: Registration Section ’

Division of Corporations

SUBJECT: %_l?.) 10{8 DQA /A(Lfﬁh[fs /ﬂa AV D /ffLé

Name of Limited Linbility Company

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

Plgase return all correspondence concerning this matter 1o the following:

r:#t\/w /\/ ‘{MI//Q&

Name of Person

I STATES TAR AND 71746

Finm/Company

13529 Mandhn s’ Fnd Lase.

Address

dacanifle  T] 3223

City/Stte und Zip Code

alfs fﬂné séz o(ﬁ
1atl addregs (m b(. used for fuldee annfl report ndtification)
For furthgr information concerning this matter, please call:
g , /\f W’/Aﬁ “(QU/ Va . 18920

ni Person Area Code Davtime Telephone Number

LZnciosed is a check for the fg)lowing amount:

O $25.00 Filing Fee 330.00 Filing Fee & O $55.00 Filing Fee & [J $60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.(. Box 6327 Clifton Building

Tallahassee. FL 32314 26061 Executive Center Circle

Tallahassee, FLL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2019

BRITTANY N SOMEILLA
12929 MANDARIN POINT LN
JACKSONVILLE, FL 32223

SUBJECT: BJB1018 LLC
Ref. Number: L18000234955

We have received your document for BJB1018 LLC and check(s) totaling

$165.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please have a member or authorized representative sign the amendment.

Please return your document, along with a copy of this tetter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux

Regulatory Specialist I| Letter Number: 719A00013214
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ridioy, - DM 4(,(, STATESTA Z:A//?J"?/e;

;\ame of the Limited Liability Com " un il NOW gppeans on our rccurd\ )}

7 m ihty Company) L{hg JUL 22 A i: !2

“1oT1da Lamiate

Florida document number ‘I:l( L/gl)l)() 13 '7[45/3 AU AHASSE { r{ DA

This amendment is submitted 1o amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liabiiity Company.” the designation “1LLC™ or the abbreviabon =LLCL

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /2\@01 Cf aﬁC/M / k—?/'q/é né

(Mailing address MAY BE A POST OFFICE BOX) x/ﬁ Cféﬂ ¥/ / /& 77. 30’29;!5

B. If amending the registered agent and/or 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 Registered Apent: %F U A/ //Q/L
New Registered Office Address: /0"2 ?0/1 9 l/}fcfnf{ﬂ/’ /£ O/ /L/ /4 /1€
Y Erter Floride street acddress
o@éé 50,;/, /ZL - Florida J202 >

ity Zip Codde

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

I hereby accept the appointment as regisiered agent and agree to act in this capacitv. [ further agree to 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 Chapier 605. F.S. Or. if this document is
bheing filed to merely reflect u change in the registered office address. I hereby confirm ihat the limired liability
company has been notified in writing of this change.

\ff/‘("ﬁanging Rt‘gi.\l%td‘g\'ﬁ{nt. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ve Tt il e
550// n/z fﬁﬂ@@

O Change

[ Add

O Remove

O Change

O Add

O Remowve

{3 Change

0O Add

O Remove

0O Change

0 Add

O Remove

0O Change

{J Add

O Remove

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

A/, s .
s gl Ownc _fikr s chudd
Lol o frns Lo

i der

E. Effective date, if other than the date of filing: {optional)
{11 an effective date is listed. the date must be specitic and cannot be prior o date of filing or mone than 90 days after filing.) Pursuant W 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recards.

If the record specifies a detayed 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.

pated JOIM YA . d0\Q

/‘P\A'L

A7 Signaturf b aMember or authorized representative of a member

“Darer S a0

Typed or printed name of signce

Page 3 of 3
Filing Fee: $25.00



BJB1018 DBA ALL STATES TAG AND TITLE
DOCUMENT#L18000234955

11781 COASTAL LANE WEST
JACKSONVILLE, FL 32258

June 17, 2019

On this day, Monday June 17, 2019, Judith H Wise and Brittney Someillan managing co-
owners of BJB1018 DAB ALL STATES TAG AND TITLE, have come to the mutual agreement that
Judith H Wise will turn over her 50% share of said business to Brittney Someillan.

Judith H Wise is resigning as Registered Agent and Manager of said company.

The Registered Agent and Manager is now Brittney Someillan.

The principal office address and mailing address will be 12929 Mandarin Point Ln,
Jacksonville, FL 32223,

The new email address will be- allstatestagandtitle@gmail.com

100% of all operating and financial responsibility belong to Brittney Someillan.

/

Signature” £\ Date: é//‘?/ZO /7

Printed Name: id:d!ﬁ# é(lgp Date: é/ fr?/ZO/f
e O 1119

Printed:;:&ﬁmgﬂm‘i\_\m Date:LQ! ! 7 } Jq

Notary: 56@@& "f\ia?@%wm | el

555., LESLEE N. HARTLEY

%

L2 MY COMMISSION ¥ GG 125038
x¥  EXPIRES: November 7, 2021

Notary Stamp: RERSY_Banded Thry Notary Puic Underwriters |}




