. FA%, £ ris07a02388 £6) JE1/a_ JP173024 95238

J

701124, 12:33 PM

Note: Please print this page and use it as a Cover sheet. Type the faX audit number
{shown below) on the top and bottom of all pages of the document.

(((H24000225174 3)))

H240002251 743ABC.
Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name : CLAUDIA LIMA FTAX & ACCOUNTING LLC
Account Number : 1282380080193
Phone . (487)552-79@3 s
Fax Number ;. (487)449-2348 =
[
r‘::
LLC REVOCATION OF DISSOLUTION 1
JBF LLC .
- ey
|Centificate of Status I 0 | o
[Centificd Copy I 0 | o
[Page Count I 01 |
[Estimated Charge [ stoo.00 |
v
= e
i . [eie
vy T
w2 e
=~ [ Ciiied
. L .
e . Electronic Filing Menu Corporate Filing Menu Help
c"_- == f":;-.
. = Iz
- - o

RN Tt o
-3 oy
CL— iy =

hzog 20 0f
XNIW3T L

hutps:Hefile.sunbiz.org/scnpis/eficovr.exe

&
~
Mmoo
2 !

i

(1A



FAX B 114074292248 f6) 132/4 | ¥17202a 95308 |

'
L) COVER LETTER .
:‘ i ?

TO: Registration Section

Division of Corporations

JBFLI.C
SUBJECT:
Name of Limited Liability Company
The enclosed Statement of Revocation of Dissolution for Floiida Limitzd Liability Company and fee(s) aie
submitted for filing.
Please reqern all correspondence concerning this matter 10:
CLAUDIA LIMA
Contact Person
CLAUDIA LIMA TAX & ACCOUNTING LLC
Firm/Company
G100 CONRQY WINDERMERE, STE 200 OFFICE 241
Address
WINDERMERE, Fi. 34786
City, State and Zip Cade
INFO@CLAUDIALIMATAX .COM
E-mail uddress: (1o be used for fulure annual report notification)

For further information concerning this matter, piease call:
CLAUDIA LIMA at 407 )552-7903

Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEI32 (10/15)
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FOR

STATEMENT OF REVOCATION OF DISSOLUTION
FLORIDA LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0708, Fiorida Statutes, this Florida limited liability company revokes its anticies of

dissolution prior to the expiration of 120 days following the effective date {or file date. if no effective date) of the

articles of dissolution.
JBF LLC

The name of the company is:

l.
L2400012831G

2. The document number of the company is
06/2012024
3. The effective date the Dissolution was filed is
07/01/2024
4,  The revocation of dissolution was authorized on

5. A copy of the Anticles of Dissolution is altached.

Signaturc of person authorized 1o submit the revocation of dissolution

VY Ty

Filing ¥Fee: S100.00
Certified Capy: $30.00 {optional)

CR2E132 (10/15)
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FILED
Jun 20, 2024
Secretary of State

ARTICLES OF DISSOLUTION

Pursuant to section 605.0707, Florida Statutes, this Florida limited liability company submits the following
Articles of Dissolution:

The name of the limited liability company as currently filed with the Florida Department of State:
JBF LLC

The document number of the limited liability company: L24000128310
The file date of the articles of organization: March 14, 2024

A description of occurance that resulted in the limited liability company's dissolution.
BUSINESS DID NOT COMMENCE. PLAN DID NOT WORK OUT AS INTENDED.

The name and address of the person appointed to wind up the company's activities and affairs:

JEAN FOLHA BRANCA DOS SAN
7605 SOUTHERN BROOK BEND 103
TAMPA, FL 336835 US

I/we submit this document and affirm that the facts stated herein are true. lfwe am/are aware that any false
information submitted in a document to the Department of State constitutes a third degree felony as provided
for in section 817.155, Florida Statutes.

Signature: JEAN FOLHA BRANCA DOS SAN

Electronic Signature of authonzec person




