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COVER LETTER

$
TO: Registration Section
Division of Corporations

JOBR WALLET LLC
SUBJECT:

Name of Limited Liability Cormpany

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

Please return all correspendenee concerning this maticer to the following:

LOVETTE DOBSON

Name of Person

Fim/Company

17350 STATE HWY 246 STE 220

Address

HOUSTON TX. 77064

CityrState and Zip Code
EFILE1234@INCTILE.COM

Fomail address: (1o e need Tor futune anpaal report nonBearion

For further information concerning this maner, please catl:

Page: 2/5
({(H23000065467 3)})

LOVETTE DOBSON

1 HEH-dA2.3451
at( )

Name of Person

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee 01 $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Ares Code [Daytime Telephone Number

O $55.00 Filing Fee & 3 560,00 Filing Fee,
Certified Copy Centificate of Status &

Fadditionul copy is enelosed) Certified Copy
(ndditional copy is enclosed)

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streei, Suite 810
Tallahassee, FL 32303

(({H23000065467 3)))
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ARTICLES OF ORGANIZATION
OF

TOBR WALLET LEC

(Name of the Limited Linbility Company as il now appenss on 0Ur records. 1
(A Floreeti Limited Tabiliy Company )

QY12 )
09/ 1720122 and assigned

The Articles of Organization for this Limited Liability Compam: were filed on
F2200K0ANS624

Flovida document number
Ihis amendiment is submitted 1o amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

JOBRTECH 1O

Phe new mame must be distinguishible and conain the words “Limited Liabilin Company,” the designation “LLCT oF the abbresiation ~1.1.C.7

Enter new principal offices address, if applicable:

(Principad offive address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

the name of the new registered

B. Ifamending the registered agent and/or registered office address on our records, enter
agent and/or the new registered office address here:

-

=
™~
. _ e e e L ey e
Name of New Reoistered Agent. REPURLC REGISTERFD AGENT 1.0 :
r
) S0 N 72 Toner | Ste 455 ==
New Registered Office Address: I Nw 72nd Ave Tower | St 455 .
Fawer Howd sireet address - - ™
. . -U (--
: - 2
Miami Florida 331 26
i 2= PN Code
=.7
=~ (o]

New Registered Agent's Signature, it changing Repistered Agent:

Dhereby accepr the appoiniment as regisiered agent asnd agrree i act in this capaciiv. § frurther agree (o comply with the
provisions of el statuies relative -t the proper and compleie performance of e duties. and 1 am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8, Or. if this document is
heing filed 1o mereh roflect a change in the regisicred office address. 1 herehy confirnt tha the limited fiabilin

company has heenr notified in writing of this change,

Wwééa ';(Q&(j’z )

If Changing RegisteresAgent. Signature of New Registered Agent

(((H23000065467 3)))
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[f amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from cur records: ({(H23000065467 3)))

MGR = Manager
AMBR = Authorized Member

Title Nuine Address Type of Action

OAadd

CRemove

O Change

[ Add

ORemove

OChange

Oadd

ORemove

MChange

Add

ORemove

OChange

Oadd

[JRemove

OChange

[JAadd

ORemove

G Change
(({H23000065467 3)))
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D. If amending any other information. enter change(s) heve: cdnach additional sheers, i necessar )

E. Fffective date, if other than the date of filing: (optianal)
(a0 elfective date is listed. the date must he specilic and cannak be prior o date of [ling or mare than 90 davs alier fling ¥ Pursuant to 6005,0207 (3b)
Note: I the date inserted in this block does nat meel the applicable statutory: (iling requirements. this date will nor be listed as the
document’s effective date on the Deparument of State's records.

I the record specifies a delayed effective date, but notan elfective thne, at 12:00 a.m. an the carlier of: (k)  The 9Gth dayv after the
record is tied.

Februars 20th 2023
Pated

4]
_ Q.{,U A —_—
Signitture Urd by T authorizad represenmny e ot o member
i !
[ v

JeIT Yauch. Anthorized RBepresentiv e of JORR GROUITLLC

Pyped or printed mime ol vignee

Filing Fee: S25.00 (((H230000654E67 3)))



