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COVER LETTER

TO: Registration Section
Division of Corporations

]

B & BE JOB DEVELOPEMENT SERVICES LLC
SUBIECT:

Namie ol Limited Liakiliy Company

The enclosed Articles of Amendment and fee(s) are submiited tor filing,

Please return all correspondence concerning this matter 1o the tollowing;

Bonita Butler

Name of P'erson

Fin/Cempany

831 Marina Drive

Adddress

Panama City. FI 32407

Cin/Staie and Zip Code
bbutler2137@agmail.com

E-mail address: (o be used tor tuture annual repart notilication)

For further infermation concerning this matter. please call:

Bonita Bft!er 850 338-2503

atd }
Name of Person Aren Code Daxtime Telephone Number
Enclosed is a cheek for the following amount:
m S25.00 Filing ee 03 S30.00 Filing Fee & T $55.00 Fiking Fee & O $60.00 Filing Fee.
Certificate of Status Centitied Copy Centificate of Status &
{addimongl copy 15 enclosed) Certitied Copy

tuddtiona] cops o enclosed)

Matling Address:
Registration Section
Division of Corporations
P.0. Box 6327

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee

2415 NoMonroe Street. Suite 810
Tallahassee., F1. 32303



ARTICLES OF AMENDMENT
TO _

ARTICLES OF ORGANIZATION ' i
OF

B & B JOB DEVELOPEMENT SERVICES LLC

(Name of the Limited Liabiliy Company as it pow appears an our records.)
(A Flonda Timited Tiability Company)

The Anticles of Organization for this Limited Liability Company were filed on 02/27/2020 and assigned

L20000065861

Florida document number

This amendment s submitted 1o amend the tollowing:

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

B & B JOB DEVELOPMENT SERVICES LLC

The new namge nrust be distinguishable and contain the words ~Limited Liability Company . the designation “LLC™ or the abbreviation 7L 1.C

Enter new principal offices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing 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 registered
agent and/or the new registered office address here:

Name of New Regisiered Agent:

Nesy Registered Office Address:

Futer Flavide sirecer adidress

. Florida
e Zin Cacde

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

[ hevehy accepr the appaintment as regisiered agent and agree (o act in this capaciie, 1 further agree to comphawith the
provisions of ofl statutes relative to the proper and complete performance of my duties, and Tam foamilior with and
accept the obligations of myv position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. Thereby contirm tha the limited liabilin
compamy has been notificd in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Type of Action

Tiadd

ClRemove

C1Change

Tladd

CIRemuove

COiChange

OaAdd

CJRemove

B Change

TAdd

ClRemove

HChange

O Aadd

CIRemove

CChange

Ciadd

CiRemaove

C1Change




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

When the application was submitted there was a slight misspelling on the business name

please update name 1o B & B JOB DEVELOPMENT SERVICES LLC, Thank you

E. Effective date. if other than the date of filing: toptional)
(Ian etlective date is listed, the date mast be specisivc snd cannot be prior o date of Gling or more than 90 days afier (iling.) Pursiant 1o 6030207 (3uby
Note: If the date inserted w this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delaved eifective date. but not an eftective time, a1 12:00 a.my. on the carlicr ot (b)) The 9th day atier the
record 15 Nled.

Dated W@mh \Q % :

Nignature of a member or authorized representative ol o member

S S AN T i o

Typed or printed name ol signee

Filing Fee: 82500



