[ 23000032133
g

3 500397362486

(Address)

(Citv/Statef/Zip/Phone #)

[]rPckur  [] war [] mau

(Business Entity Name)

{Document Number)

i

Cemfied Copies Cenificates of Status
B on

o
T

f

b |
.

Special Instructions to Filing Officer

1155 VH

i

Ay

B1:L WY §-83462

v

Sedad

Office Use Only

SENIE



TO:

Registration Section

COVER LETTER
Division of Corporations

SUBJECT:

JB's Resto LLC

Name of Limited Liabitity Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Peterson Jean-Baptiste

Name of Persen

JB's Resto LLC

Firm/Company

IS138 NW Zad Awve

Address

Munmi, Flonida 33169

Clitv/State and Zip Code

For further information concerning this matter. please cull:

E-mat address: (1o be used tor future annual report notitication)
Pelerson Jean-Baptiste

Name ot Person

Enclosed is a cheek for the tollowing amount:

—,
jbrestollc@gmail.com ?'_ ‘;’?q
— )
1=
T
>
[¥2) f;:
%
786 9858415 (=
aty )
Area Code Davtime Telephune Number

[0 $23.00 Filing Feu

0 $30.00 Filing Fee &

Certiticate ol Stalus

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FLL 32314

[0 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certitied Copy
(addiuonal copy 1s enclosed)

Certificate of Status &
Certitied Copy

(addiional copy is enelosed)

Street Address:
Registration Section
Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suiwe 819
Tallahassee, IFLL 32303
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ARTICLES OF AMENDMENT
TO'
ARTICLES OF ORGANIZATION
OF

JB's Resto LCC

(Nanme of the Limited Liability Company as it now appears on our records.)
: ; aability Campany)

. . - . . . . . . . . - . ATV 033 .

Lhe Articles of Organization for this Limited Liability Company were filed on Jenuary 15th 2023 and assigned
S 2 32133

Florida document nwmnber +22000032133

This amendiment is submitted to amend the following:

A. If amending name, enter the new name ol the limited liability company here:

JB's Reswo LLLC

The new name must be distinguishable and contain the words “Limited Liabitity Company.”™ the designation “LEC™ or the abbreviation ~L.1..C

- - - . . 118 NW 2 o
Enter new principal offices address, if applicable: IS138 MW 2nd Ave

(Principal office address MUST BE A STREET ADDRESSs) ~ Miami. Florida 33169

. o - . 22 NE 211 Tertace
Enter new mailing address, if applicabie: 322 NE 211 Terrace
(Maifing address MAY BE A POST QFFICE BOX) Miami. Florida 33169
-—
T, D
B. If amending the registered agent and/or registered office address on our records, enter the name of ghe ncﬂregistc_cﬂ
agent and/or the new registered office address here: fw.:.f; o4 -\-"
o \
N P
v \;'T\
Name of New Registered Avent: e B O
-, 3
New Repistered Otfice Address: 20 .
Enter Florida sircet address L @
. Florida
Ciy Zip Code

New Registered Agent’s Signature. if changing Registered Agent;

[ hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes refative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, [f 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 inwriting of this change.

[f Changing Repistered Agent, Signature of New Registered Agent




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
MGR = Munager

AMBR = Authorized Member
Title Name
AMBR

Address
Peterson Jean-Baptisie

Tvype of Action
22 NE 211 Terrace Miami Florida 33169

OAdd

ORemove

OcChange

Oadd

ORuemove

OChange

Cladd

CRemove

ORemuove

OChange

ElAdd

ORemove

[ Change



D. If amending any other information, enter change(s) here: (dirach adeditional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

155

3

0 s

37114

]
4

(optionaly
{1 an ettective dute is Jisted, the date must be specific and cannot be prior to date of filing or more than 90 duys afler filing,) Purwdnl 10 6030207 (%
Note: IFthe date inserted in this block does not mecet the applicable statutory tiling requirements, this date will g oL bc listed as the
document’s effective date on the Depurtment of State’s records,

,J'" o
I the record specifies a delayed efiective date, but not an eftective time, at 12:01 a.m. on the carlier of: (b}
record s Hled.

The 9tth day after the
February 07
Dated

[ 1]
=
b2
Las

Signature of @ member or authortzed representative of a member

Peterson Jean-Baptiste

Typed or primed name of signee

Filing Fee: $25.00



