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COVER LETTER

Tin Registration Section
Division of Corporations

SUBJECT: Jimmy Bee LLC

Nume of Limited Liabitity Company

The enelosed Articles of Amendment and leets) are submilled tor tiling.

Please return all correspondence concerning this matier o the tollowing:

Ninvin Budhoo

Name ol Person

immes s Grocery  Shop L C ( new mrme)
S -/i-'inn:('nmpufm_\ .

moil b1 J6F5 Pembroke Rci} ED

Address

Hnltljwca{,‘ L 3304 |

CinyState and Zip Code

vital 3d mold € ermail tom

I=-imanl address™ (1o be used for ferd annual report nodficaton

For turther intormation concerning this matter, please call:

N(’IV ‘l¥\ 'BUC( LLOO at i k‘]ol ] ?/{ O L/.%

Name of Person Area Code iy timwe Telephone Number

Eaclkosed is o check Tor the Tollewing amount:

% S25.00 Filing Fee O S20.00 Filing Fee & O S35.00 Filing Fee & O S60.00 Filing Fec.
Certiticate of Status Centified Copa Cerliticate of Stulus &
taddional copy s enclosed ) Certitivd Copn

tadditional copy 1y enclosed)

Y MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section
Division of Corporations Dhvision ol Corporttions
1.0, Box 6327 Clition Building
Tullahussee, FIL 32304 2661 Executive Center Clrele

Tallahassee, F 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Jimmy Bee LI C
tname of the Limited Liohility Company as it nuw appears on our tecords, )
AN al, N bt Il\ (.01";)'"]\ ]
Ihe Articles of Organization tor this Limited Liability Company were filed on fp/QZOZ/éU 79 and ussioned

Florida docement number é 19000064 998

This amendment is submitted 10 amend the following
A. If amending name, enter the new name of the limited liability company here

Timmy s Grocery
e sew name sl be di».i'@gt(ishuhlu and cantzun the wozds ~Lifhaed Iialiliy l/nmp;m\‘_" the destgmintion ~LLCT er the abbresiauon w1LLLC
(9726 Sw 35 Jfﬁ HAcy
Davie FL 3329

Enter new principal offices address, il applicable
(Principal office address MUST BE A STREET ADDRIEESS)

(976 sw 39 Stp #7407
333714

_A_a w'er, Fl

Enter new mailing address, il applicable
(Mailine address MAY B A POST OFFICE BOX)

:f 'ﬂiOH,ﬁlﬂ A

If amending the registered agent and/or registered office address on our records, enter the name.of the ne
' e

<

B. If: ing
registered agent and/or the new registered office address here

NAVIN BH&MOO _

Name of New Reoistered_ Agent:
6936 4W_39 St # dof
Foaher Florida sireet adiiress
A
IFlorida ‘3 32/ L’f

New Reuistered OHice Address:
[>QVY€/ Flori
v Zl}”-f."f‘ufl‘

ity

rLg Y

New Registered Avent’s Signature iF changing Registered Agent
Fherehy accept the appaoinnmeni as registered agent and agree o aet i His capaciey  f further agree (o compfy with the
provisions of all statutes relarive o the proper and complere performance of my duties, and L am familicor with aned
aceept the ebligations of mv position as regisiered agent as provided for in Chaprer 60585, Or if this document is
heing fifed 1o merely reflecr a change in the regisiered affice address D hereby confirm thae the finmited liability

company hay been novifted in writing of this chaage .
' {
ﬂ‘/w A (ot
s o Ne ristered Apent

I Changing Registered Agent, Signature of New Re
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Name Address

Type ol Action

O Add

MER  Budhoo Mowin 6936 SW 28 I

-
P Remoe

Dm\/f'él,(:ff 233]Y

L anamée Sﬂfuebg WYD"‘P\
i | \3/

,)Qf\du

MER tudheo Mavin 6976 sw_35 Sh, fof
Davie, FL 33344

O Rensone

O Change

e T T

03 Add

)

O Remone

£ Change

0 Add

O Remone

O Change

O Add

O Remanve

O Change

O Add

O Kemove

O Change
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D. If amending any other information. enter changets) here: (Avach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: 4’//&2 q /9&0’/3 toptional)
1 o effectiv e dite s listed, the ditle must be specific and cannot b€ poo o dAte of [iling ot mote i 20 das s adier ling.) Puzsuant by 603 0207 (3h)
Note: It the date inserted in this Block does not meet the applivable statutars filing requirements, this Juie will not be listed as the
Jocumuent's etfective date on the Pepartment o State’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 cay after the recerd s filed.

Dated /(/va'm ﬁef\ f.? N 9k 4 ? :
//A‘,Mh /g—wﬁ/ 4«0*0

Sagnature of a member or wuhorzed representans e of a nxamber

/]/m//m Duid oo

Typed ar printed name of 21gnee
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