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COVER LETTER
TO: Registration Section

Division of Corporstiony

JAY & B INVESTMENTS LLC
SUBIECT:

Name of Limited Liabtluy Company

The enclosed Articles of Amendment and feel(s) are submitted Tor Niling.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Compiny

17330 STATE HAWY 249 8TE 220

Address

HOUSTON TX. 77064

Citvistate and Zip Unde
EFFILET 234 NCFILE.COM

- — gz
FF-mail address: (o be nsed fon Totwre cimanal repart notifsmion)

For further intormation concerning this inatter, please call;

Paga; 2/5
{{(H24000104177 3})

LOVETTE DOBSON

! NER-462-3453
ot ( )

Name of Persan

Enclosed is 2 check for the following amount:

m 52500 Filing Fev {7 330.00 Filing Foe &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
£.0. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

[} $55.1) Filing Fee & 1 Se0.00 Filing Fee,
Certified Copy Centificate of Status &
taddizienal copy s enclosed) Cerufied Cl}p}'

(additional copy is enclosed)

Street Address:

Registration Scction

DMivision of Corporations

The Centre of Tallahassee

2413 N, Monroe Sureet, Suiie S1H)
Tallahassee, FL 32303

{((H24000104177 3)))
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Page: V5
ARTICLES OF AMENDMENT {((H24000104177 3)))
TO
ARTICLES OF ORGANIZATION
OF

JAY & BINVESTMENTS LLC

(xame of the Limited Tiabllitn Company as it noew nppears on our records,)
(A FlorndDa Toanued Taabidiny Compuny)

. L S e ; 75073
The Aricles of Organization for this Limvted Liability Company were fited on OIrira0-3

and assigned
. 13 3
Florida document nuimber 123000031137

s amendment is submited to amend the followmg:

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

The new name must be distingnishabbe and contein the words “Limited Liabadity Company.” ihe designinion “L1LC™ or the abbreviation <L L.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

P e
e =2
o 2
— - e
T 5
T |
- f Lo . N o “
Eater new mailing address, if appticable: o p—
¢ie ¥ f s
(Mailing address MAY BE A POST OFFICE BOX) s = e r
l-‘ . \o -

L

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

Name of New Registered Agent:

New Registered Ofhce Address:

Enrer Flovide strect address

. Florida

Cry

Jip Cande
New Hegistered Agent’s Sienature. if changing Kegistered Agent;

{ herehy aceepr the appoiniment as regixiered agent and agree (o acr in this capacioe ! further agree o comply wieh the
A ! 1 & & & f LR L 1,
prrovisions of ol statutes relative o the proper and complete performance of my duties. and am familicr with and
aceept the obfipations of my position as registered agent as provided jor in Chapter 603, F.S Or, if this document is

being fifed to merely reflect o change i the registered office address, herehy confiem that the limited liabifice
company fas been notified inwriting of this change.

 Changing Reghtered Agent, Signuture of New Registered Apent

(((H24000104177 3)))
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If amending Authorized Person(s) authorized (0o manage. enter the title, name. and address of each persun_being added
or removed from our records: (((H24000104177 3))}

MGR = Munager
AMBR = Authorized Member

Title Naow Address Tvpe of Action
AMBR BRYANT LAGASSE 6] BLUFF ST
= Ak

RIVERSIDE, R1D2915
OORemove

CIChanyge

i add

CiRemeve

OChange

Cladd

CiRemove

MiChange

M add

CiRemove

CiChange

i

LIRemove

OChange

[Ciadd

CIRemove

GChange
{((H24000104177 3)))
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{{(H24000104177 3)))

D. If amending any other information, enter change(s) here: (Auach additional sheers, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed. 1he daie must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date. bul not an eftective time. at 12:01 a.m. on the earlier oft {(b) The 90th day afier the
record is filed.

Dated March 18th 2024
ate

bl
v

Signaiure oxtffnembcr or autharized represenialive of @ member
i

Josh Stein

Typed or printed pame of signee

(({H24000104177 3)))
Filing Fee: $25.00



