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COVER LETTER

Ty R'ugislr:niun Section
Division of Corporations
JB FINANCIAL ENTERPRISES LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the fullowing:

BRANDON M FLYNN

Namue ol Person

Finn/Company

6817 SOUTHPOINT PRWY. SUITE 1001

Address

JACKSONVILLE, F1L 32216

Citv/State and Zap (ode

BRANDONFLYNN@AMPE.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:
BRANDON M FLYNN Yild 4752080 EXT 102
an }

Arca Code DPraytime Telepbone Number

Name ol Pepson

Eaclosed is 2 check for the fellowing ameunt:
0 555,00 Filing Fee & 0 $60.00 Filing Fee,
Cerntified Copy Centifleate of Status &
Centified Copy

tadditional copy 1s enclosed)
Ladditional copy is enclosed’

= S20.00 Filing Fee &

0 825.00 Filing Fee
Cerntificate o Status

Street Address:

Mailing Address:
Registration Scction

Registration Section
Bivision ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF il ED

JB FINANCIAL ENTERPRISES LLC 2021MAR 29 AM 9: {8
{Name of the Limited Liability Company as it now appears on our records.) .
(A Florida Timited Tlability Company) U LAY BE S ,-'.-Tj-_

ALY e e o
"{\L;.Mn SRV RN BITE

The Articles of Organization for this Limited Liability Company were filed on AUSGUST 13, 2020

L.20000247851

and assigned

Florida document number

This amendment is submitted to amend the following:

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

JB FLORIDA ENTERPRISES LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE 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 Registered Agent:

New Registered Office Address:

Enter Flurida street address

. Florida
City Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apgent, 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 remoyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

T Add

CORemuove

O Change

ThAdd

JRemuove

T1Change

Craddd

CiRemove

U Change

Cadd

JRemuove

DiChange

Ciadd

O Remove

CHChange

TIAdd

CRemove

JChange




). If amending any other information, enter change(s) here: (Atiuch additional sheets, if necessan:)

E. Effective dute, if other than the date of filing: (eptional)
(Hran effective date s lsted, the date must be specitic and canmot be prior o date ot iling or mare than 90 days afier 1iling.) Pursuant to 605.0207 {341y
Note: [fthe date inserted in this block does not meet the applicable statwtory filing reguirements, this date will not be listed as the
document’s effective date on the Department af State s records,

[ the record speeifics a delayed effctive date, bt not an effective time, at 12:01 wan. on the cartier o1 th) - The 90th day after the
record is filed,

MARCIH 3

Datce W

Signature ot Vnpmhtr or authorized representative of o member

BRANDON M FLYNN

Tvped vr printed name of signec

Filing Fee: $25.00



RECEIVED

W22HAR 29 PM I: 19
FLORIDA DEPARTMENT OF STATE R
Division of Corporations SECRETa: v
1 p 1 TA‘ Lf‘ C[E. .EATF-

March 16, 2022

BRANDON M FLYNN

6817 SOUTHPOINT PKWY
SUITE 1001
JACKSONVILLE, FL 32216

SUBJECT: JB FINANCIAL ENTERPRISES LLC
Ref. Number: L20000247851

We have received your document for JB FINANCIAL ENTERPRISES LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie from the name of an existing entity. /\_J

T TN D
Please selecfa new name.and make the correction in.all appropriate places. One
or more maj ords-mdy be added\fo make the-riame distinguishable from the /
one presently on file.

N\

Please return your document, along with a copy of this letter, 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.

Anissa Butler
Regulatory Specialist I} Letter Number: 522A00006281
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