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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: JT'S FURNITURE GALLERY, LLC

{Name of Limited Liability Company)

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

Please return ail correspondence concerning this matter to the folfowing:

s 2
TAFFAZAL GAFOOR -t .-’:g,
L
{Name of Person) ? "—'c':% (a -
To = “
JT'S FURNITURE GALLERY, LLC k: n“:} ] <
{Firm/Company} 'cé‘?\"'c_) oy C
= 3
1284 PEREGRINE WAY 2% 2
(Addreas) B &
22 ©
>
WESTEN, FLORIDA 33327 s
(City/State and Zip Code)
For further information concerning this matter, please catl:
TAFFAZAL CAFOOR atl 954 3 659~0954
(Namc of Person) (Area Code & Daytime Telephone Number)
Drclozed is & check for the following amount.
x $25.00 Filing Fee 1 $30.00 Fiting Fee & 1 §55.00 Filing Fex & 03 §50.00 Filing Fee,
Certificae of Status Certified Cops Certificare of Status &

(additicnal copy is snclosed) Cenifled Copy

{additional copy is erclosed)

STREET ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporetions
499 E. Galnes Street P.O. Box 6327

Tallahassee, Florida 32399 Tallaliassec, Florida 32314
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‘ ARTHICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JT'$ FURNITURE GALLERY, VT.LCH ] L P

[l

(Pregent Nume)
{A Florida Limited Lisbility Company)

FIRST:  The Aticles of Organization were filad on 3 O Fand assignad
document sunbet _ o X

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

DELETE: JOHN PHILLIP VASCONCELLOS

ADD: DONN&a M. GAFOCR

Daied JUNE 23

7 AR ML AT

Typed or Printed Name of Signee

Fiiing Fee: $25.00



