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COVER LETTER '

TO: Amendment Section
. Division of Corporations

| NAME OF CORPORATION: \-S E)F /\})Cme\\ﬁ() OMD@\ g(\ \{\C_a
" DOCUMENT NUMBER: L. 1200010\ q(o"? ~/

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

Please return all correspondence concerning this matter to the following,;:

Jdecome Fran\el

Name of Contact Person

Firm/ Company

L3S NW (g7 AVE.

Address

Movoxolre TL 330>

City/ State and Zip Code

Jerome Fran\e | @y onto. com

F-mail addrcss: (1o be used for future annuitrepdnt notification)

For further information concerning this matter, please call:

Jerone Fran\c e\ 2 AS7 725 LQSL

Name of Contact Person Area Code & Daytite Telephone Number

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

O %35 Filing Fee (1$43.75 Filing Fec &  (3$43.75 Filing Fee & 7Q$52.50 Filing Fee
Certificate of Status Cenrtilied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2013
JEROME FRANKEL
1815 NW 67TH AVE
MARGATE, FL 33063

SUBJECT: JBF REMODELING AND DESIGN, LLC
Ref. Number: L13000101967

We have received your document for JBF REMODELING AND DESIGN, LLC
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted was the wrong type.

We are enclosing the proper form(s) with instructions for your convenience.

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

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

Tim Burch
Regulatory Specialist Il Letter Number: 413A00022771

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMEN'
' TO
ARTICLES OF ORGANIZATION
OF

bl o ot B2
(Nnmt ol the Limited l,mhlhtv Con

1V 4§ it NOW Appears on our rccor’d(]
(A Flonda Tamite mbl]uv Compauny)
The Articles of Organization for this Limited Liability Com

any were filed on 2‘_‘1 5 “—/ . 3 and assigned
Florida document number L-/:J (% OO /O / é\

This amendment is submitted to amend the following

A. ]famendmg name, enter the new name of the limited liability company herc:

TBE Acngedef snm & 11/ 0t

SLLCH

The new name must be distinguishable and end with the words NafQited L fability Cump'm\ ” the designation “[.LC™ or the ahhlul tion

Enter new principal offices address, it applicable

(Principal office address MUST BE A STREET ADDRIESS)

7{§£7/“~’77

Enter new mailing address, if applicable:

™

S AL

n Rd | B

(Muiling address MAY BE A POST OFFICE BOX)

ALAMER

b,

::s

by
T

41(7/’“(

B. 1f amending the registered agent and/or registered office address on our records, enter thgrfﬁhm Gf the new
registered agent and/or the new registered office address here:

gpa

.ﬂ
o
L

Name of New Registered Agent

New Registered Office Address

\ 4 &

/ " Enier Florida street address
. Florida
City Zin Code
New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutics, and Iam familiar with end

accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or. if this docwnent is
being filed 1o merely reflect a change in the registered office address, I hereby conpirm that the limited liability
company kas been notified inwriting of this change

If Changing Registered Agent, Siganture of New Registered Agem
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If amending the Managers or Managing Members on our records, enler the title, name, and address of each Manager
or Managing Member being added or removed from our records:

Type of Action

D Add
D Remove

Address

[ Jas
D Remone
e

)
<
1 (..c_:_”
P T
=N
o M
To
= o o
O 4
o i:l Remove
(]

D Add
D Remove

D Add
D Remove

|
\ D Add

A
5\ D Remonve
y
hY

AN

Page 2 of 3



Dated

+

D. Ifamending any other information, enter change(s) here: Zuach additional sheets, if necessary.)

N

/

N
AN /

‘-7’6./\-—0/'—}@

Signature of a member or awthorized representative of o member

F o ?v/ﬁ- O.ﬂ Zopl—=

\ _
. \
N

Typed or printed name ol siggfe”

Page 3 of 3
Filing Fee: $23.00
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