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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323061
Phone: B50-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 747544 8059371
AUTHORIZATION
cosT LIMIT : § 3
ORDER DATE : May 1, 2019
ORDER TIME : 9:14 AM
ORDER NO. ¢ 747544-005
CUSTOMER NO: B059371

FORETIGN FILINGS

NAME : JSJB, LLC

CORPORATE
LIMITED PARTNERSHIP
xX LIMITED LIABILITY COMPANY
KEXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSEON: Roxanne Turner -- EXTH# 62969

EXAMINER:
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2019

CSC
ROXANNE TURNER

1

SUBJECT: JSJB, LLC
Ref. Number: M18000011578

We have received your document for JSJB, LLC and the authorization to debit
your account in the amount of $30.00. However, the document has not been filed
and is being returned for the following:

A cedificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
transtation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

This document is too light, it will not scan properly.

Please return your document, along with a copy of this letter, within 60 days or o
your filing will be considered abandoned. ?3:

If you have any questions concerning the filing of your document, please call :;
(850) 245-6051. i LU

Karen A Saly
Regulatory Specialist l Letter Number: 119A00008307

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

supsper: 198, L C

MName of Foreign Limited Liability Company
Dear Sir or Madan:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this maiter to the following:

TN e WU

Mame of Person

Firn/Company

U, Pesdnon] PINT
Address

TUEEA N e
City/State and Zip Code

" E-mail address: {to be used for future annual report notification)

For further informaiion concerniug this matter, pleasc call:

at ( )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Regisiration Section Registration Section
Divistion of Corporations ‘ Division of Corpeorations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassec, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(7] $25 Filing Fee $30 Filing Fee & () 55 Fiting Fee & ] $60 Filing Fee,

Certificate of Status Certified Copy

CR2EQS5 {%/15)

Certificate of Status &
Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (I-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Fiorida Department of

State: _ 3’5-—-16 @LL/

Enter new principal office address, if applicable: ”] qu‘ ?%&Eﬁw\ﬂo nNORINT

—_— . 1 ATy
(Principal office address At ! N dpO-
MUST BE A STREET ADDRESS)

—

=

D = g

Enier new mailing address, if applicable: i letevdon ROINT = =

(Muailing address iy 0l teoay - —T'

MAY BE A POST OFFICE BOX) CUHERA 202 o o

it =

- . [ -

AVCA L0 kAT 0 @

2. The Florida document number of this limmited liability company is; M OKJ(.;L‘L/ Mhto o
1] -

. =

3. lurisdiction of its organization: t

4. Daie authorized io do business in Florida: ;"-"l Lo l [

SECTION II (3-9 complete only the applicable changes)

5. New name of the limited liability company: 3o W L L
(must contain “Limited Liability Company, “ “L.L.C.,” or “"LLC."™}

(If name unavailable, enter alternaie namic adopted for the purpose of transacting business in Florida and atach a

copy of the written consent of the managers or managing members adopting the alternate name. The akternate name
nust contain “Limited Liability Company,” “"L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Streei Address

, Florida
Zip Code

Ciry
New Registered Agenl’s Signalure, if changing Registered Agent.

I hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree (o comply with
the provisions of all siatutes relative 1o the proper and complete performance of miy duiies, and [ am familiar with
and aecept the obligations of my posirion as registered ageni as provided for in Chapter 605, F.5. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the linited
linbility company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
; .

8

§



7. If the amendmen: changes the jurisdiction of organization, indicate new jurisdiction:

&. If the amendiment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change;

Tite/ Capacity Name Address

Tvpe of Action

"f‘mv\?“ff&!m-i‘mﬁfﬂ‘- BN N ACwag) LA-FD FEOOIS STHIOL S0AD
'

[Jadd
TUREA | o LGl :
[X} Remove
R JLL AWl L FAFL Pooid Rl Doap Madd
TURRYA | I GH0T -
[ﬁRemove
[ Jadd
[J Remove
[ Add
(I Remove
(] Add
[ ReiiRve
by =)
9. Atiached is a ceriificaie, if required: no more than 90 days old, evidencing the .

aforementioned amendment(s), duly
jurisdiciion under the law of whic

thenticated by the official having custody of records in the

representanve

TuaTing Bl S

Typed or prinied name of signee

W1 OIHY 2- AWM
=

Filing Fee: $23.00
4



State of Indiana
Office of the Secretary of State

Certificate of Amendment
of

JSJB, LLC

I, CONNIE LAWSON, Secretary of State, hereby certify that Articles of Amendment of the above
Domestic Limited Liability Company have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms to law as prescribed by the

provisions of the Indiana Code.

The name following said transaction will be:

JBKB, LLC

NOW, THEREFORE, with this document | certify that said transaction will become effective Monday,
April 22, 2019.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapaolis, April 22, 2619

Coenen

CONNIE LAWSCON
181 SECRETARY OF STATE

201811261290617 / 8251433

To ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusinessSearch




