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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: JABEALLC

wWame ol Limited Liability Company

The enclosed Articles of Amendinent and fee(s) are submitted for tiling.

PPlease return all correspondence concerning this matter to the tollowing:

David W. Southwell, CPA

Name of Person

David W. Southwell CPA PLLC

Firm/C empany

57818 NW 151 Sireet

Addiess

Miami Lakes, FL 33014

Cityv/Stute and Zip Code

agent@trustadvisorscorp.com

Lesnatil address: (o be wsed for Tuture annual report notilication)

For further information concerning this matter, please call:

David W. Southwell, CPA a 305, 822-8161

Name ol Person Arca Code

I3avtime Telephope Number

Enclosed is a check for the following amount:

3 $25.00 Filing Fee C $30.00 Filing Fee &

Certiticate of Status

[ $52.00 Filing Fee &
Certitied Copy

C $60.00 Filing Fee.
Certificate of Stutus &
Centitied Copy

tadditional copy s enclosed )

Gadditional copy 1s enclosed)

Mailing Address:
Registration Sceeuon
Division of Carporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahasser



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Giv
OF
21 MAR 22 AM1I: Q0
JABEA LLC
(Name of the Limited Liahility Company as it now appears on our records.)
(A Florda Lanited Liabiline Companyy
The Articles of Oreanization for this Limited Liability Company were tiled on 03/01/2021 and assigned

Florida document number L21000087558

This amendment 1s submitied 10 amend the following:

A, 1f amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishahle and contain the words ~Limited Liability Company" he designation “LLCT or the abbreviation 1 L.C

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or registered office address on our records. enter the nume of the new registered
agent and/or the new registered office address here:

Niame of New Registered Avent

New Registered Office Address:

Enter Floride street adedress

. Florida
{iny Aip Code

New Registered Acent’s Sienature, if changing Registered Apent:

Fherehy accept the appoiniment as registered agemt and agree to act b dis capacitv, 1 further cgree 1o compdy with the
provisions of ol stiecores relative 1o the proper and complete performance of mv dutics. and Fam familior with and
aocepd the obligations of niy position as regisicred agent as provided for in Chaprer 603, F.8 COr_if this docament is
heing filed to merelyreflect a change in the registered office address. herehy confirnn that the fimited liabiline
compant s bees nofied in writing of this clange.



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR=Munager
AMBR = Authorized Member

21 HAR 22 ANLIE: 00

Title Name
MGR KWAME SOBE
MGR NKUME SOBE

Tvpe of Actign

21005 NE 19TH COURT MIAMI FL 331797 144

“Remove

S Change

21005 NE 18TH COURT MIAMI FL 33179%/aqq

ORemove

OChange

Cladd

T Remove

O Change

O Add

ClRemaove

O¢Change

CJAdd

ORemove

O Change

O Add

ClRemove

JChange



E. Effective date, if other than the date of filing: {optional)
(I etfective date is lsted, the date must be specilic and cannet be prios to date o filing or more tan 90 davs aiter Gling.) Perswant o 603 0207 (3xh)
Note: 11 the date inserted in this block does not ineet the applicable siatutory filing requirements. this date will not be listed as the
document’s effeciive date on the Department of State's records.

Iihe record specities a dedaved effective date. but natag effective time, at 12:01 a.m, oo the carlier of: (by “Fhe Ytth day after the
record s {iled.

Dated . .
(
A e

S—SfEnaiue or T member or autherised representative of & member

David W. Southwell, CPA

Typed or printed name of signee

Filing Fee: $23.00



