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COVER LETTER

Registration Section

TO:
Division of Corporations
SUBJECT: JEV7 é?é’aéép, 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

-ane Lrestich s

(Name of Person)

JEVT Gopees, LLE =
(Firm/Company) Tm =
22 C
F670 52;,/77@00@14)5 Aty Ze =
(Address) me & —
ey ‘U m
- O
N
o

Thckconuille 2 3RP5E ;”

(City/State and Zip Code}

For further information conceming this matter, please call
_72;03 Llesheh ik w_P0Y y_#33 -0340
(Area Code & Daytime Telephone Number)

(Name of Person)

}

$60.00 Filing Fee,

Enclosed is a check for the following amount:
EQS.OO Filing Fee D$30 00 Filing Fee & l:] $55.00 Filing Fee &
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

' MAILING ADDRESS;
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LCVT Ceocpr [LLC

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Z& W Ge oecr, Z2LE and assigned
document number & 4000015835

SECOND: This amendment is submitted to amend the following:
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TEeW Grpuo LiC s

&0 Baymeachus £ Docksprville A S

Dated \-7&'/7‘(@%% <D7¢///7 , O~

/

SWber or authorized representative of a member
Teor Klechid

Typed or printed name of signee

Filing Fee: $25.00



January 24, 2007

To Whom It May Concern:

I hereby am familiar with and accept the duties and responsibilities as registered agent
and as a manager for said corporation / IGVI Group, LLC.

Thank you,

Sincerely, .
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ARTICLES OF AMENDMENT
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FIRST:

T (Present Name)
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Ce ezl
LL6VL GROUBLIc 7"

(A Florida Limited Liability Company)

The Articles of Organization were filedon __ 03~ R 2 = 4 and assigned
document number £ (24 QOS5 35

SECOND: This amendment is submitted to amend the following:
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l/Signamre of dneper of authorized representative of a member
[6OK  KLeSHCHIK /

Filing Fee: §25.00
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Jacksonville Sheriff’s Office
VICTIMS INFORMATION

You can use this information to get or give additional facts
Report Number# ?I-Z o8
Date:  JO =12~ 2006
Offense:_in_éapmg ﬁﬁz\ Rflﬁhl‘*’
I
Police Officer’s Name/ID# (3 T ;Eb&gﬂgﬁ Ny T

Police Non-Emergency Phone Number: 630-0500

“VINE” Pin Number# —

Detective Division

Detective Name: -—

O Auto Theft......c.on0. 6302173
O Homicide .ooveveeveeeeienes 630-2172
O Burglary.........ceieeecannes 630-2175

Economic Crimes......... 630-2177
0 Child Abuse ......cccco...e. 630-2627
D Robbery .ovvovrerrrernnnn. 630-2179
3 Sex Crimes....ocvcveeerans 630-2168
3 Missing Persons............ 630-2627

J Traffic Homicide.......... 630-2178

You have the right to be protected from threats
(Florida Statutes 914.22)

If you are the victim or witness in a criminal case in which a report has been made and
you are THREATENED OR.HARASSED, immediately call the Sheriff's Office at
630-0500

To ask questions about
RECOVERED PROPERTY
Call 630-2215

If you move or change your phone number, please let the police and the State Attarney
know se that yon can be notified.

WE ARE COMMITTED TO PROVIDING PROFESSIONAL POLICE SERVICE
-18-




