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May 13, 2024 g8 s 2
FLORIDA DEPARTMENT OF STATE

J BAR J MHC (DE) LLC Division of Corporations

10221 RIVER RD, UNIT 59831
POTCMAC, MD 20853%US

SUBJECT: J BAR J MAC (DE) LLC
REF: M21000010808

We recelved your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 daye prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted tec this office.

A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

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

If you have any questicns concerning the filing of your document, please
call (850) 245-6051.

Tracy L Lemieux FAX Rud. #: B24000169326
Regulatory Specialist II Letter Number: 224A00010286

P.O BOX 6327 - Tailahassee, Flonda 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
S CT: J Bar JMHC LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:
Name of Person
Firm/Company
Address
City/State and Zip Code
austin(@parakcetcommunitics.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
at ( )
Name of Person Arca Code & Deytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed Is a check for the following amount:
71825 Filing Fee [ $30 Filing Fee & = £55 Filing Fee & [ 560 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E0SS (9/15)

H24000169326
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

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

Statc: J Bar JMIIC (DE) LLC

Enter new principal office address, if applicable:

(Principal office add
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

MAY BE A POST QFFICE BOX)

2. The Florida document number of this limited liability company is: 21 000010808
T
3. Jurisdiction of its organization: Delaware o ;;
S Tom y—
4. Date authorized 10 do busincss in Florida: AUgust 18, 2021 R S
SECTION II (5-9 complete only the applicable changes) Sin B f""
0T xm I
5. New name of the limited liability company: J Bar I MHC LLC o R N
(must contain “Limited Liability Company, * “L.L.C.," or “/LLG -
A

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flerida andatacird
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must cortain “Limited Liability Company,” “L.L.C." or “LLC.”)

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

Neme of New Registered Agent:

ew Regis flice

Enter Florida Street Address

, Florida
City Zip Code

NEY NORLETS B B 2ig0ature JANSINR Agent.

I hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree o comply with
the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
liability campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3

H24000169326
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the emendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Tide/ aci Namec Address Type of Actign

OAdd

O Remove

TAdd

URemove

JAdd

. CHRemove

JAdd

ORemove

iJAdd

O Remove

8. Auached is a certificate, if required; no more than 90 days cold, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this % m

Signature of the aulhonzmd representafive

Brenda Lal oggis, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00
4

H24000169326
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF ITHE STATE OF
DELANARE, DO HEREBY CERTIFY "J BAR J MHC LLC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF TBIS OFFICE SHOW, AS OF
THE FOURTEENTE DAY OF MAY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "J BAR J MHC LIC"
MRS FORMED ON THE FIFTH DAY OF AUGUST, A.D. 2021.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

PAID TQ DATE.

Authentication: 203465738

SR# 20242058703 N ' Date: 05-14-24
You may verify this certfficate online at corp.delaware.gov/authver.shtml

6143040 8300




