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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 18, 2006

MARIA KALAPATI
JMJ SERVICES, INC.

14580 TAMIAMI TRAIL UNIT D
NORTH PORT, FL 34287

SUBJECT: EASON'S SITE SERVICES, LLC
Hef. Number: LO3000042401
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We have received your document for EASON'S SITE SERVICES, LLC and your @
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):
You completed the wrong form

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

(850) 245-6043.

If you have any questions concemning the filing of your document, please call
Joey Bryan
Document Specialist

Please retum your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.
Y

Letter Number: 008A00055795

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: ‘Registration Section
Division of Corporations

SUBJECT: EASON'S SITE SERVICES, LLC

{Name of Limited Liabilily Cam;iany}

The enclosed Atticles of Amendment and foe{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maria Kalapati
{(Name of Person) o

JMJ_Services, Inc,
{FirnvCompany)

14580 S.Tamiami Tr, #D
{Address)

North Port, FL 34287

{City/State and Zip Code)
For further information conceming this matter, please call:

Maria Kalapati at{__941 v 423-0834 -
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
D $25.00 FilingFee  [X]$30.00 Filing Fee & | ]555.00 Filing Fee & ;] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certifted Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations
P.0. Box 6327
Tatlahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

> TO
. ARTICLES OF ORGANIZATION
OF
%
w
% oo
2 %
EASON'S SITE SERVICES, LLC T LA O".;-"j_
{Present Name) _ A “:3:'}_3{_{‘
{A Florida Limited Liability Company)} o g O%
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FIRST:  The Articles of Organization were filedon _ October 30,2003 and assigned . R
document number L33000042401 . - .

SECOND: This amendment is submitted to amend the following:
Please DELETE from ARTICLE IV: Vernice L,Eason Jr. -"MGR" -

5842 Espancla Ave., North Port, FL 34287

Please ADD to ARTICLE IV: Deborah Eason - MGR

5842 Espanola Ave., North Port, FL 34287 and .

Justin D.Eason - MGR, 5842 Espanola Ave., North Port, FL 34287

Please CHANGE ARTICLE IIT - Register Agent is:- m“".m__

Justin D.Eason, 5842 Espanola Ave., North Port, FL 34287

"I hereby am familiar with and accept the duties and e

responsobilities

Justin D.Eason

Dated __September 6 . , 2006 . - - - R

Qboreh Funm | | o

Signature of a member or authiorized representative of @ member

Deborah Eason e
Typed or printed name of signee

Filing Fee: $25.60



