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COVER LETTER
A oy

L |
*
TO: Registration Section
Division of Corporatiohs
Kl X . o
JBCAN Baoks, LLC
SUBJECT:
Name of Limited Liabalisy Company

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

Please return all conespondence concerning this matter to the following

Brims Spector

Name of Person

IBCAN Books. LLC

FienvCompany

7900 4TH ST N.STE 200

Address

. ~
. =
- - . . a= — Dok
ST. PETERSBURG. FL. 3372 B :
I e
p—— o =i
City!State and Zip Code - o

- . I
thegenesisgenes@gmail.com o)
L-mail address: (1o be used Tor future annual report notification) .

For further information concerning this matter. please call:
Natalie Spector 407 3425141 =)
atq )
Area Code Daytime Telephone Number

Name of Person

LEnclosed is a check for the following amount:

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy
{additional copy is enclased)

O 55,00 Filing Fee &
Centified Copy

laddutional copy is enclusedy

73 830.00 Fiting Fee &

= 52500 Filing Fee
Certificaie of Status

Street Address:

Mailing Address:
Registration Scetion Registraton Section
Division of Corporations Division ol Curporations
P.0. Box 6327 The Centre of Talluhassey
2415 N. Monroe Street, Suite 810

Tallahassee., FILL 32314
Tallahassce. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JBCAN Bouoks. LLC

iName of the Limited Liahility Company as it now appeavs on our records. |
(A Flonda Timited TrabiTity Company)

. - . . N . . Loy e . - 22773 .
The Articles of Orgamization for this Limited Liability Company were {tled on 122723 and assigned
23000525161

Florida document mumber

This mmendment is submitted 1w amend the following:

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

The new numie must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ot the abbrevintion "LL.C
]

Fnter new principal offices address, if applicable: E
(Principal office address MUST BE A STREET ADDRESS) S T
) :

jSa)

Enter new mailing address. if applicable:

{(Muailing addresy MAY BE A POST FFICE BON) i

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 Rewistered Agent:

New Revistered OiTice Address:

Eniter Flovida street address

. Flarida
(_'l'{'.' Zi;r (ude

New Registered Apent's Sisnature, if changing Regisiered Agent:

! hereby accept the appoiniment as registered agent and agree o act in this capacitv, 1 further agree to complv with the
provisions of afl staries relative to the proper and complete performance of my duties, and [ am janidiar with and
accept the ohligations of myv position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered affice address, Therehy confivm that the timited Lability
company has been notified in writing of this change,

If Changing Repistered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBIR = Authorized Member

Title Name Address Tyvpe of Action

Oadd

O Remove

O Change

T Add

CRemove

[ Change

. _-'_v. lq::\dd
fure]

E -
‘j‘_)
Remuove

Thange” .
[P]

e}

CAdd

ORemuove

O Change

Tadd

HRemove

O Change

O Add

ClRemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary )

Authorized Representatives: The LLC may appoint individuals or entities as authorized representatives o act on

Behalf ol the company. The appointment of authoized representatives does not confer ownership interest in the

LLC. Authorized representatives are agents of the LLC with limited authority 1o carry out specific tasks or

transactions. as determined by the members or manager. The status ol an authorized representative does not

grant any membership interest, vouing rights. or entitlement o profits or Josses in the LLC

F. Fffective date, if other than the date of filing:

{optional)

(If an etlective date 1s listed, the date rmust be specific and cannot be prior to dute of fihng or more than 90 days atier filing) Pursuant o 605.0207 (3)(h)
Note: [fthe date inserted in this block docs not meel the applicable statwtory filing requiremends, this date will net be hsted as the
document’s effective date on the Departnent of State’s records.

I e record specifies a delaved effective date, but not an elfective time. at 12:01 aan. on the carlicr of: (b)) The 900 day after the

record is Niled.

January 23
i T
e

- // '

Q‘?ignmurc o a member nr avthorized representative ol a memba

Natalie Spectar

2024
Dated

Twped or printed name of signee

Filing Fee: $25.00



