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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [albehassee, Florida 32312

(850) 656-4724
DATE 12/9/2021

*WALK IN**

ENTITY Namp: JUST BE NICE LLC

DOCUMENT NUMBER

MEEASE FILE THE ATTACHED AND RETURN ™

XXXXX Pl f%&
gorﬁfr'cc{ C)cpf
Certifisate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifred Copy of Arte & Amendments

Certified Copy of Arts & Amendments Complete [ite { Incbuding Anrual /&Ioafdr/
Certifeate of Status

Certificate of Status Keftecting:

“APOSTILLE / NOTARAL CERTIFICATION™

COANTRG OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED §25.00 ACCOUNT # 120160000072 /- )}/w

Floase cal? Tiva ot lhe above namber fa/o any rssues or conoerns, Thank o 80 mach/




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Just Be Nice LILC

(Name of the Limited Eiability Companv ay it now appears on our records.)
(A Flonda Limated Liadihty Company)

- . ~ - . . .- T N -20-202
I'he Articles of Organization for this Limited Liability Company were filed on v1-20-2021

1.210000393575

and assigned

Florida document number

This amendment is submited to amend the following:

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

JBN Partners [LILC

The new name must be distinguishzble and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L.1..C.”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

[

R [ » i
.::"‘ -1 R -ru-t:
B. If amending the registered agent and/or registered office address on our records, enter the name of the new-registered
A - B S
agent and/or the new registered office address here: Ja- .
(S ‘ I Eﬁ
RIS T
. fe 5 O
Name of New Registered Agent: =
— —y =
, - M -
New Registered Office Address:
Enter Florida strect address
. Florida
Ciy Zip Code

New Registered Ageat's Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 603, .S, Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
compeniy has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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]f:imendin'g Authorized Person(s) authorized to rﬁanagc.'cntcr the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized ¥Mcember

Title Name Address Type of Action

OAdd

CIRemove

OChange

JAdd

ClRemove

OChange

OaAdd

CIRemove

CiChange

O Add

CRemove

O Change

ClAdd

ORemove

OChange

OAdd

CIRemove

OChange




-
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D. M amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is lisied. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departrment of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of:
{b) The 90th day after the record is filed.

December 8th 2021
Dated

Asbeat: Q@&m Svininonda

Signature i a glember or authorized representative of o member

Robert James Simmonds

Tyvped or printed name of signee
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