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* Lealie Sellers B004323622 (G3/06)

Docusign Envelope 1D: BAQSFEEB-754343A8-ABBE-7458B03AFF4D7

COVER LETTER

T0O: Registration Section
Division of Corporations
JBTB Holdings LLC
SUBJECT:

09/13/2024 03:33:4% PM

H24000308568

Name of Limited Liability Company

The enclosed Articles of Amendment and f{ee(s) are submitted for fling.

Please retum all correspondence concerning this matter o the following:

Lisa Murphy, Paralegal

WNumg of Person

Dykema Gossett PLLC

rimvCompany

112 E. Pecan Street, Suite 1600

Address

San Anlonio, Texas 78205

City/State gnd Zip Code
Imurphy@dykema.com

-] addcress; (10 be used for {uture annual repor notification)

For further information concerning this matier, please call:

210
a1 )

Lisa Murphy 554-5317

Name nf Person Area Code

Enclosed is a check for the foliowing amount:

T §25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

— 555.00 Filing Fee &
Certified Copy
{ack!itional copy is encloged)

Paytime Telephone Number

71 S60.00 Filing Fec,
Certificate ol Siatus &
Ceritied Copy
(2ddinonai capy is erclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moaree Street, Suite 810
Taltlahassce, FL 32303

H240060308569
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Leelie fellera 8004223622

OF AMENDMENT
TO

ARTICLES OF ORGANIZATION H24000308569
OF

Docusign Envelope 1D: BADSFEES-7543-43A8-ABBE-749B03AFFAD7
AKTIULEY

JBTB HOLDINGS LLC
eury onour recurds,

ame of the LImited Linbility Company %3 It now g
“lorrda Linuted Ligbility Company)

06/21/2021 and assigncd

The Aricles of Organization for this Limited Liability Company were filed on
21000240559

Florida documen: number

This amendment is submitted to armmend the following:

A. If amending name, cnter the npew name of the limited liability company here:

The new name mus: be distinguishable and contain the words “Limiied Liability Company,” the designation "LLC™ ar the abbreviation “L.L.C

Enter new principal offices address, if appiicable:
(Principal office address MUST BE A STRELET ADDRESS)
P g
w2
7l -3
Enter new mailing address, if applicable: — —s
> =
(Muiling address MAY BEE A POST OFFICE BOX) :
ECRY
=

]

8. If amending the registered agent and/or registered office address on our records, enter the nume of tgg pew registered

agent and/or the new registered office address here:
Name of New Registered Agent:

New Repistered OfYice_ Address:

Fnrter Florida street address

. Florida

Zip Code

City
New Registergd A signature, if changing R Agent:
7 hereby accept the appointment as regisicred agent and agree o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, °.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reyistered Agent

H240003085689
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Docusign Envelope ID: BAGBFEES-7543-4 3AB-ABEE-749B0AAFF4D7 , .
¥ Elm:uun?g AULNUEIZEU FETSOILY) AULIFIZEU W Nisnage, enter the title, name, and address of each person beinpg added

or removed from our records:

MGR = Manpager H24000308569
AMBR = Authorized Member
Title Name Address Type of Action
MGR Tamra Brown 1355 37th Streel, Suite 401

Oadd

Varo Beach, Florida 32960

= Remove

ClChange

Cadd

ORemave

O Change

OAdd

CORemove

CChange

Jadd

CRemove

CIChange

Oadd

CIRemove

O Change

O Add

CRemove

OChange

H24000308568
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Docusign Envalope ID: BADSFEEB-7543-43A8-ABGE-74UB03IAFFAD7
H24000308569

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

E. Effective date, if other than the date of filing: (optional)
(1f an cffiective dale is listad, the date must be specific and cannet be prive 10 date of filiog or more than Y0 days after filing.) Pursusnt (0 6050207 (3)()
Note: [fthe date insented in this block does not meel the applicable statutory fiing requirements, this dale will not be listed as the
dacument’s effective date on the Department of State's records,

[f the record specifies v deleyed effective date, but not an effective time, a1 12:01 a.nu. on the carlier of: (b}  The 90th day ufler the
record 18 filed.

m 09/10/2024 2024

Sigead by:

|Signarre ol.a:mambed or authorized representative of o member

Jetrey Brown

Typed or printed name of signee



