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COVER LETTER

TO: Registration Section *
Division of Corporations

sussect: B CLERICAL LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

JAN BRINSLEY

{(Name of Person})

JB CLERICAL LLC

(Firm/Company)

1054 W. SEAGATE DRIVE

(Address)

DELTONA, FL. 32725

(City/State and Zip Code)

For further information concerning this maiter, please call:

JAN BRINSLEY a( 386, 532-2900

(Name of Person) " (Area Code & Daytime Telephone Numb

Enclosed is a check for the following amount:

-
$25.00 Filing Fee []$30.00 Filing Fee & [ ] $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

]'_E] $60.00 Filing Fee,
ertificate of Status &
Certified Copy

9%:2 Hd L2 d3850

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

"y '
. TO
,  ARTICLES OF ORGANIZATION
- OF
J.B. CLERICAL, LLC -
resent Name)

(P
{A Florida Limited Liability Company)

-and assigned

The Articles of Organization were filed on JULY 30, 2005

FIRST:
document number 01000012616

SECOND: This amendment is submitted to amend the following:
NAME CHANGE TO
J.B. SERVICES, LLC

REGISTERED AGENT CHANGED TO

$ee,

=pE

JAN BRINSLY
1054 W. SEAGATE DRIVE MAeTicie T Y
DELTONA, FL. 32725 AHpacH eEr &
T S
e o
2
S

pated SEPTEMBER 22 . 2005

Signature of ajmember or authorized representa

tive of a member
Srisiey | F
JAN BRINSLEY
Typed or printed name of signee

Filing Fee: $25.00




ICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

- AFT
(T'}!.L\mm.d Liability Company cannot serve as its own Repistered Agent. You must designate an individual or another
business entity with an active Florjda registration.)

The name and the Florida strect address of the registered agent are

. JAN BRINSLEY

Name

10564 W. SEAGATE DRIVE
Florida street address (P.O. Box NOT acceptable)

pL 32725
City, State, and Zip

DELTONA

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmeni as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S.

B\\Lm»’\ / 9) AAAL LA
\chtstered Agént’s Signature {REQUiRﬁ\
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