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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2020

JENNY A BERNAL 2
JBB HOLDINGS GROUP, LLC o =
5590 W 20TH AVE, SUITE 401 2

HIALEAH, FL 33016

o
SUBJECT: JBB HOLDINGS GROUP, LLC EARPS
Ref. Number: L19000033865 -
()
=

We have received your document for JBB HOLDINGS GROUP, 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):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6838.

Cheryl R McNair
Regulatory Specialist il Letter Number: 220A00010196

www.sunbiz.org
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. cteation Secti AR
TO: Registration Section o E
Division of Corporations vz i
. . . 7 .
JBB Holdings Group. 11.C ~a, :
o
SUBJECT: A
Name of Limited Liability Company ~
e
G

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

Please return alt correspondence concerning this matter to the following:

Jenny A Bernal

Name of Person
JBB Holdings Group, LLC

Firm/Company

5390 W 2Mh Ave, Suite 401

Address
Hiuleah, FI. 33016

City/State and Zip Code
dmgmli.solutions@ gmail .com

E-mail address: (1o be used for fulure annual report notification)
For further information concerning this matter, please call:
lenay A Bernal 786 303-3079
at )

Name of Person Area Code

Bavtime “Telephone Number

Enclosed is a check for the following amount:

= 32500 Filing Fee 0O $30.00 Filing Fee & 7 $55.00 Filing Fee & LI $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &

{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303




AR ICLES OF AWVIENLNVIEIN ]

TO
ARTICLES OF ORGANIZATION % T
OF ) . L".‘f:; 'T_
"
D)
: JRB HOLDINGS GROUP LLC /O&
{Name of the Limited Liabiliny Company as it now 2 cords. ) /
: ompany) -,
v
. o o e 021042019 _
The Articles of Organization for this Linuted Liabthy Company were filed on and assigned

- L1GOOO033R6S
Flonda document number

This amendment 1s submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation ~L1C™ or the abbreviation =1.1,.C."

.. . . S390 W 20th Ave, Suite 401
Enter new principal offices address, if applicable: '

{Principal office address MUST BE A STREET ADDRESS}

Hialeah, 11, 33016

3390 W 20th Ave, Suite 401

Enter new mailing address, if applicable:

" e o et v Hialeah, F1. 33016
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist
agent and/or the new registered office address here:

. . Jennv A Bernald
Namc of New Registered Agent: .

. S300 W 20th Ave, Suite 1
New Resstered Office Address:

Emer Florida streer adidress

Tialeat 3301¢
1aleah Florida Y

Cin Zip Code

Neow Registered Agent’s Signature, if changing Registered Avent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree 1o comply with
provisions of afl statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my posiiion as regisicred agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I herehy confirm thai the limited liability

company hay been notified in writing of this change.
S Vs v RS,

1f Changing Registered Agent, Signature of New Repistered Agent
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or removed from our records:

MGR = "Manager
AMBR = Authorized Member

Title Name Address Type of Actior

;\ IG]{ lkiuk" l anlcrpnscb 10530 XW 77th CT, sSuite 313-314 Hiadeah F1L 330106

JAdd

mRemove

CChange

MOGR Jenny A Bernal 5590 W 20th Ave, Suate 401, Hialesh, FL 23010

= Add

ORemove

U Change

ClAdd

CIRcmove

TChange

C1Add

CIRcmove

U Change

JAdd

TJRemove

CIChange

L 1Add

CJRemove

iJChange




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

E. Effective date. if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specitic and cannot b prior to date of Hiling or more than %) days afler tiling.) Pursuant o 603.0207 (3,
Note: 1T the date insered in this block does not meet the applicable statutory filing requirements, this date will not be listed as tix
document’s effective date on the Department of Staie’s records.

If" the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (by  The 90th day afier the
record is filed.

Daed ___AIP2UL 29 2020

.

Signature of a member or authorized representative of a member

Jenny A Bernal

Tyvped or printed name of sigoee



