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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

TS MubkSepdices LA % <

(Name of Limited Liability Company)

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

Please return all cérrespondence concerning this matter 10 the following:

IAINNS nes

{Name of Person)
ﬂg%s M WS Vi (€S
(Firm/Company)
1Y (. Lumsden?d ,
{Address)

“Reindon FL 328

(City/Siate and Zip Code)

For further information concerning this matter, please call:

\)cp)ko,m(?,lo\ _‘Sof\els al BV (Mo 2-O EEE

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

O $25.00 Filing Fee

O $30.00 Filing Fee &

Certificate of Status

Pd 1f0feH
O #1014

STREET ADDRESS:
Registration Section .
Division of Corporations
409 E. Gaines Street
Tailahassee, Florida 32399

O $55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

P.O. Box 6327

/MAIL]NG ADDRESS:

Registration Section
Division of Corporations

Tallahassee, Florida 32314

T $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)




FLORIDA DEPTMENT OF STATE =
Glenda E. Hood o - %}
Secretary of State S %, A}
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VALENCIA JONES _ . L . - %}_\ 5, 'ﬁg
J & J MULTISERVICES, L.L.C. _ ‘f}\% “
764 W. LUNSDEN RD. (0"?} &
BRANDON, FL. 33511 : - %/a’fr‘

SUBJECT: J & J MULTISERVICES, L.L.C.
Ref. Number: LO1000015787

We have received your document for J & J MULTISERVICES, L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You need to complete the amendment form telling us what you are amending.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 104A00047919

Division of Cornorations - PO BOX 8327 -Tallahassee Florida 22314



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION & ‘% A
A o iy
OF o &6’ < .
’—f{/ “Cy. 070 < <
(4"5:(/ =0
s N i 4 -'C - /?
Sew Mudkisesyvied> I
(A Flerida L(Err!fl:tsgél tLl:Ja%IH% Company) ’ f?o/’cf//b
%

FIRST:  The Articles of Organization were filed on Or‘l -1 Lﬂf 00 L} and assigned
document number L O . .

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

-

Nevne frad edeneca 30«’\&5 .
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Dated Ad u%ir rQFZ : qu.
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/‘Wof a member or authorized repre's_enﬁﬁfe of a member
(7727775 dopes . ..

' Typed or printed name of signee

Filing Fee: $25.00



