9/4/2022 14:09:36 CDT \ Page: 15

WA A1IPM [Division of Conrarastions

Flonda I epartme

L2

OOl

Note: Please print this page and use it as a cover sheet. Tvpe the fux audit number
(shown below) on the top and bottom of all pages of the documeni.

(((H22000304484 3))

D 0 AR

H22000304434 348 .
Note: DO NOT hitthe REFRESH/RELOAD button on your hrowser from this page.
Doing so will generate another cover sheet.

To -
pivision of Corporations = Ten
Fax Number : {B50)617-6383 N
17z B
From: r—g ":":1
Account Name : INCFILE.COM LLC t ".-1:;-7\
Account bdumber : 120220000070 o R
Phone : (888)462-3453 - nog
Fax Number : (877)919-2613 x T
ZHoen
v 3
= i
++Enter the email address for this business entity to be used for future; oM
annual report mailings. Enter only one email address please.** - =
Email Address: EFILE1234@INCFILE COM
o~ —— - —_ I e et e e
= LI.C AMNID/RESTATE/CORRECT OR M/MG RESIGN
= JOBR LLC
T T T T [ ]
! ICcrIiiicu[c of Status ” ] i
0 Nt E
b7z l(dulmui Copy _I[ 0 q_|
= ll’agc Count ” 03 j
= fhete——-eeeeessssssssse s, SuSSmmmmm IS ]
[Eslimalcd Charge || $23.00 | AUS
= DE"QN
= Wk
Elcctronic Filing Menu Corporate FFiling Meou Help

hupsfietile . ambiz org/wenptyelileons evwe 174



9i4/2022 14:09.36 CDT

COVER LETTER

TO: Registration Section
Division of Corporations

JORR LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed Articles of Ameadment and foels) are submitted Tov Hiting.

Please return atl correspondence coneerning this matter to the following:

LOVETTE LDOBSON

Name af Person

FimvCompany

17350 STATE HWY 249 5TE 220

Address

HOUSTON. TX 77064

Cnvistate and Zip Code

CELE I 224@INCFILLE.COM

Foman L nddresss (10 be need Tos foture anmial ropat nosiiicnion)

For further information cencerning this matter. plegse call:

Page: 2/5
({(H22000304484 3}))

LOVETTI 1IXIBSON

1 Hun-I02- 4153
at( )

Name of Person

Enclosed is o check lor the following amount:

= 52500 Filing Fec L1 $30.00 Filing Fee &

Certittcate ot Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arei Code ryvtime Telephone Number

21 835.u0 Filing Fee &
Ceniified Copy

Gddizional copy 1s encloued)

1 S$60.00 Filing Fee,
Centificate of Status &
Certitied Copy
{udditional capy (s enclosed)

Street Address:

Registration Scetion

Division ol Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Sutie 310
Tallahassee, FL 32303

({((H22000304484 3)))
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ARTICLES OF AMENDMENT (((H22000304484 3))
TO
ARTICLES OF ORGANIZATION
OF
JOBR[.I.C

TSame of the Limited Liability Company as it now appenrs on our records.)
(A TTorda Limited Tabihty Company}

(02715/2022

The Articles of Organization for this Limited Liability Company were fifed on and assigned

22000075503

Florida document number

This amendment is submitted o amend the followmg:

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

The new mame must be distingeishable and comain the words “Limited Liabiliy Company.” the designution “LLCT or the abbreviation *1L.1L.CL7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailine address MAY BE A POST OFFICE BOX)

B. If amending 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:

Name of New Registered Agent:

New Rewiswered Oitice Address:

Enter Flovdu sieeer address

. Florida
Cuy A Cewder

New Registered Agent's Sienature, if changing Kegistered Agent:

f herehy aceept the appaininient as registered agent and agree to act in this capacite. | further agree io complv with the
provisions of afl siatutes relative to the proper and complete performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. O, i this document is
being filed (o merele reflect o chunge in the registered office address, herchy confine that the timiwed liuhiline
company has been noiified inwriting of thiv change.

IT Changing Regitered Agent, Signature of Nes Registered Apemt

{((H22000304484 3)))
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Tide Name Address Type of Action
AMBR JetT Yauck BiLe 2 VISTA BONITA DR
JAdd

SCOTTEDALE, AZ 83255

= [Remove

iZiChunge

AMBR JOBR GROLP L. 35008 Miami Ave, Apt 303 -
- A

Mimm, FLL 3330
CiRemove

O Change

O3 add

CIRemove

M hange

M1 Addd

ORemove

C1Change

(Chadd

JRemove

D hange

TIAda

ORemose

[DChanuy

(({(H22000304484 3)))
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D, Hamending any other information. enter change(s) hever cduelr additionial sheets, i necessary.

E. Etfectve date. if uther than the date of filing: {optional)
Hitun eeetisve ditte i hsted. the dae most be speeific and cannot be prior i date o iling ar more than #) dms atler ling ) Persuani o 6030207 0350

Note: 1 the date inserted in this block does not meet the applicable statutors 1iling reguirements. this date witl not be listed as the
document’s etfective date on the Depantinent of State’s ecords,

It record specities a delay ed efiective date. but not an effective me. al 12:01 a.m. on the caclier of: i) The 90th day atier the
record is Nled.

} SEPPEMBER 2nd 2022
[hated

1 { ,
W G il : - .
7 ! j Signatute ol member or authorized repressntaane of g member

/
(X ¢

Jeit Youck

Typed or pristed name of signee

F“illg Fee: S25.00 (({H22000304484 3)))



