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TO:  Registration Section

Nivision of Comparationg

J & BWEST INDIAN MARKET L1LC
SUBJECT:

Name of Limitet Liabilite Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Tanva Flonmon

Honmon Financial 11.C

Fipmy/Company

2931 Orange Haven Way

Kisstummee, F1. 34746

City MState and Zin Core:

Tanya@ lonmonlinancial com

Eoma androes, (o be weed Tor [uture annual report notification)

For further information conccrning this matter, pleasc call,
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Enclosed is a check for the following amount:
i e
T S60 00 Filink g

Centificate of Sthius X
Centificd Copy

{additional conv is enelowed)
{agdthonal copyr s oneioue)

1 R55 (0 Filing Fee &
Certified Copy

{additicnal copy is enclosed)

= S0 00 Filing Fee &
Cenificate of Status

1875 0hb Filing Fee

Mailing Address:
Registration Section
Division of Camarations

P.O. Box 6327

Street Address:
Registration Section
Divisian of Carnarations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J& B WEST INDIAN MARKET 11L.C

(Name of the Limited Liability Co ny as it nOow appears on our records.)
(A Florida Ty labllm Company)

The Articles of Qrganization for this Limited Liability Company were filed on (6/2012023 and assigned

Flonda document number 23000296913

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain e words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POSNT OFFICE BOX}

v =53
B. If amending the registered agent and/or registered office address on our records, enter the naméof-the Bew registered
agent and/or the new registered office address here: s 5 ¥
- o -r L]
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SRR - 5
Name of New Registered Agent: 9o - Y
Al G .
. m -
New Registered Office Address: - ""’. o AJ
liuter Florida street address — 3_: cn
o en
. Florida
Cine Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of alf statutes relative o the proper and complete performance of my duties, and I am fomifiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed (o merely reflect a change in the registered office address, I hereby confirm thait the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Type of Action

CLO RESHM A, ROMONA 903 PARASOL PLACE KISSIMMEL, FL. 34759
TlAdd

mRemove

}Change

CHQ DENIDIAL, RESHMA G905 PARASOL PLACEKISSIMMIE, 1L 34759 =
Add

CIRemove

OChange

lAdd

C1Remove

433

=i
— 2 DiGhange

m o

C1Add

CIRemove

U Change

Add

CRemove




D. If amending any other information, enter change(s} here: (Atach additional sheets. if necessary.)
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F. Effective date. if other than the date of filing: (optional) 0™
(It an effective date is listed, the date nuist be speceitic and cannot he prior to date of filing or more than 90 davs atter filing.) u*sﬁam LRG3 0207 (3xby
Q};,-;led as the

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date m’dﬂt b
document’s cffective daic on the Depaniment of Staic’s records. i

S&

If the record specifies a delaved effective date. but not an effcctive time. at 12:01 a.m. on the carlier of: (b)  The Y0th day aficr the
record is filed.

Daicd

'ﬂi’}'}/ﬂ_ )//("?1/1’{”&"‘“

{7~ Sgnature of @ member or authorized representative of a member

Tanya Florimon

Tvped or printed name of signee



