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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 8, 2024

JULIET BRWON ELLISTON
9047 SW 215 TERRACE
CUTLER BAY, FL 33189

SUBJECT: JBE SALES INC
Ref. Number: P18000073758

————eeeeeeeeant

We have received your document for JBE SALES INC and your check(s) totaling
$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check one of the adoption of amendment boxes.
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 questions concerning the filing of your document, please call
{850) 245-6050.

Morgan E Lovett
Regulatory Specialist [l Letter Number: 124A00002802

www.sunbiz.org

TMNicricicnm nfl  arnearatinme . RPOY PO 2297 Tallabhacecaas Flarida 30914



COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION; *BL Sales Ine

DOCUMENT NUMBER: P CHCooo 5455

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence conceming this matier (o the following:

Juliet Brwon _FElliston

KName ol Comtact Person
JBE SALES INC

Fion/ Company:
9047 SW 215 Terrace

Addruss
Cutler Bay FI 13189

Cilys State and Zip Code

julietelliston(@gimail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Juliet Brown - Flliston 305 ) 3869346

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Departmem of State:

{3 $35 Filing Fee [J$43.75 Filing Fee &  {J$43.75 Filing Fee & M S$52.50 Filing Fee
Centificate ol Status Centilied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy

13 enclosed)

Mailing Address Street Address

Amendment Seclion Amendment Scection

Division ol Corporations Division of Corporations

P.CY Box 6327 The Centre of Tallahassec
Tallabassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of [ncorporation
of

JBE Sales Inc

(Name of Corporation as currently filed with the Florida Dept. of State)

([ocument Number of Corporation (it known)

Pursuant 1o the provisions of section 607.1006, Florida Swatutes. this Florida Profit Corparation adopts the following amendment(s) to
its Anticies of Incorporation:

A. If amending name, enter the new name of the corporation:
N/A

The  new
name must be distinguishable and coniain the word “corporation,” “company, " or “incorporated " or the abbreviation "Corp.,”
“lnel " or Co., " or the designation "Corp." “lac.” or "Co”. A professional corporation name must contain the word
“chartered, " “professional association, " or the ahbreviation “PA.”

N/
B. Enter new principal office address, if applicable: _A
(Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A )

(Mailing address MAY BE A POST QFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Andrew Norman Dermol Elliston

G4 F Sio 275 Tarp

(Floridu streer address)

Y047 SW 215 Ter Cutler Bay Florid 33189
. loriaga

Cinv) {7ip Code)

Nume of New Registered Agent

ANew Registered (Mflice Address:

New Repistered Agent's Signature, if changing Registered Agent;
I hiereby accept the appointmient as registered agent. [ am famitior with ond accept tre obligations of the position.

4/

u ¢ of Noew Registered Ageni. i changing

Check if applicable
B The amendment(s) isfare being (iled pursuant 10 5. 607.0120 (11} (e). F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Atach additional sheets, if necessar)

Please note the officerdirecior title by the first feter of the affice title:

P = President; V= Vice President; T= Treusurer: §= Secretary; D= Director: TR= Trustee: C = Chaivman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chicf Financial Officer. If an officer directar holds more than one tide, list the first fetier of cach office held,
Presidemt. Treaswrer. Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed us the PST amd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is wemed the | und S. These should be nuted os John Doe, PT us u Chunge.
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:
X Change PT John Doc
X Remove v Mike Jones
_X Add SV Sully Smith
Type of Action Title Name Address
(Check One)

. v Andrew Norman Dermat Llliston 9047 Sw 215 Tearruce Cutler Bay F
1) Change

X Add

Remove

Ly Change

Add

Remove
3) ____ Change

Add

Remove

4) Change

Add .

Remove

3 Change

Add

Renove

6} Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:

(Altach additional sheees, if necessary).  (Be specificl

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shores,
provisions for impfcmenting the amendment if not contained in the amendment itself:

{if not applicable, indicate N/A)




111172023
The date of each amendment(s) adoption: . if other than the
date this document was signed.

1112023

Effective datc if applicable:

fno more than 90 davs afier amendment file duie)

Mote: I the date inserted in this block does not meet the applicable statwtory filing requirements., this date will not be listed as the
document’s effective date on the Depariment of Siates records,

Adeption of Amendment{s) d (CHECK ONE) )

A
G The amendment(s) was/were adopled by the incorporittors, or board of directors without sharcholder action and sharcholder
action was not required.

03 The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast fur the amendment(s)
by the shareholders wasfwere sullicient for approval.

O The amendment(s) wasfwere approved by the shareholders through voling groups. The following statement
must be separately provided for each voting group emivled o vote separately on the amendmenti(s):

“The number of votes cast [or the amendment(s) was/were sufficient for approval

|
by

fvuting group}

AV 1/2023
Datcd

Signature % q OD,LQ(!-G

(E(  dircctor, president or other oflicer — il directors or officers bave not been
seletied. by an incorporater — il in the hands of a receiver. trustee, or other court
appointed fiduciary by that fiduciary)

Juliect  Brown -Elliston

{Typed or printed name oi person signing)

(Title of person signing)



