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COVERLETTER

TO: Registration Nection
Division of Corporations

JLIST BAK LLC
SUBIECT:

Name of Limted Liability Company

The enclosed Articles of Amendmen and fee(s1 are subimitied tor tilmg.

Plesse rewarn all conrespondence coneering this imatier o the tollowing:

LOVETT DOBSON

Name of Person

Firm'Company

17350 STATE BWY 209 5TE 220

Address

HOUSTON. TN 77064

Chteeseate and At Code
EFILEI 23 @ INCEFHECOM

For further informaiion concermng tis matier, please call:

LOVETTE DOBSON 1

att 1

Page: 2/5
((H24000295395 3))

Nasue ol Petson Area Cude

Enclosed isa cheelk o the Tellowing amount:
® 53500 Filing Fee O S30L00 Filing Fee & C1 S35.00 Filing Fee &
Certificate of Status Certificd Copy

tadhbitional eopy 1 cnelonedy

Mailing Address:
Registraiion Seclion
Division of Corporations
.0, Box 6327
Tallahassee, FI1L 32314

Iinstune Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2413 N Monroe Sweet. Suite 10
Tallahassee, FE 32303

{74 se0.00 Filing Fee.
Centificate oy Stajus &
Certilled Copy
fadditional copy 12 encloeds

(((H24000295395 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JUST BAK LLC

TSume of the Limited Liability Company as (Cnow stppaits on our records,)
A Flonde Tamated Teabtiy Companyy

(024

and assigned

The Articles of Organizaiion for this Limited Liabilay Company were liled on

- . TAOUHYIDAS S
Florida document number [ 24NN L

s amendiment i subiuticd W amend the following:

AL I amending name, enier the new name of the limited fiability company here:

Fhe new minne must be distingnishible wd contm the words “Limiied Liability Company,” the designaion “LLCT or the akbrevianon 7L LT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, il spplicable:

tMaiting address MAY BE A POST OFFICE BOX)

B. Mamending the registered apgent and/or registered olfice address on our records. enter the name of the new repistered
avent and/or the new registered office address here:

Nune of New Repistered Agent

New Reovistered (e Address:

Fater Florda soreet address

. Florida
Gy Ay Cande

New Hegistered Agent’s Sisnature, if changing Registered Agent;

! heveby accept the appainiment ax registercd agint and agree o ace i his capaeioe § jiether agree o complv with ihe
provisiens of alf statwies refarive to the propes and complene pecformance of i dutios, amd Dam fanidlioes with amd
aecept the obligaiions of o position as registered agent as provided for in Chaptee 603, 1.8 O if this document is
heing filed 1o merely refloct o change in the registered office address, Hheeehy confiem that the fimiced liabilice
company iy heen notificd in writing of this chanye.

If Chaupging Regivtered Apgent, Signature ol New Registered Agent

(((H24000285395 3)))
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or reinoved Trom aur records

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

o .45
LAR P e e e ! gplef;‘”d
Manager
AMBR = Authorized Membe
Title Numw Address Cype of Actio
AMBIR Brtan Cadres Francisco Rodrizues Cardoso
L U W Y
Casi Cachimba Dol Rew, Cosa "inis” .
LaRemuove
Locualidid Maldonado- maldonade., Uruguay _
o = Change
AMBR Aparicio Lapeyvre Compleje Linvoln Center Torre Wilson _
N - DA
Ap 1623 P I8 Y 172 De La Plava Mansa
lemove
AMUBR

Laoealidad Maldoaado-maldonsde, Liroeany
Kevin Alvarey

Changme e’

- Change
Tal 7300 20000 Matdonadn

oA
Dyeputamento De Maldonado, Liruguay

—Remase

__ W {Thange

i lAadd
TRemuve
= S
e B
TS TR 0
- s b r-), =
=! . -~ .
e L r
:’_.n.‘ IA E
‘f"‘ i (“
-
'c: _JR ‘u\)\.
_ _ =Y
= o
. 1 hnge

Tadd

CTIRemove

(I hange
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D. If amending any other information, enter change(s) heve: (livach addivional sheets, i necessary.

E. Effective date, if other than the date of filing: (optionaly
(H an effective date 4 listed. the dete must be specisic and cannog he prive 1o dare of ling o more than 0 days aster ling ) Pursuanr to 603 0207 (3)(b)
Note: 1f1he daie inseried in this block does notimeer: the applicable statwtory filing requirements, this date will not be tisled #s the
docmnent’s effective date on the Department of State’s records.

[ the record specities a delayed effeciive dute, but not an effective time, 21 12:01 am. on the earlier oft () The 901h day atier the
record 15 filed.

Aungusi 30 2024

Dated

%m M;M/ _

= : A 4 =
Stenature of a memkber ocadthorized :'cprcicnmuvcy inesmhber

Brian Cedrer,

Tvped or arinted name of <ig'nee

Fiting Fee: $25.00 (((H24000295395 3}))



