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JOHN D. GALLUZZO, P.A.
6500 South Highway [7-92
Fern Park, Florida 32730

TELEPHONE (407) 339-8543

FAX (407) 339-0774
JOHN D. GALLUZZO Please reply to:
Board Certified P. O. Box 300427
Criminal Trial Lawyer Fern Park, FL 32730-0427
June 18§, 2004 ?ﬁ‘i“ o
-
Department of State :-:'{ & :E.
Division of Corporations Euf_:} e
P.O. Box 6327 mT = T
Tallahassee, FL. 32314 R
-y
3 9 - [
Re: JLANDS DESIGNS, LLC o o
Dear Sirs:

Please find enclosed the original Articles of Amendment and check # 5955 in the amount of
$43.750n the operating account of my firm for the filing fee and certified copy fee for the above-

listed corporation. Please send by return mail in the enclosed self addressed stamped envelope the
certified copy of the Articles of Amendment. Thank you.

JDG/bg
Enclosures



TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: J'LANDS DESIGNS, LLC

(Name of Limiled Liability Company)

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

Please return all correspondence concerning this matter to the following:

JOHN D. GALLUZZO, ESQUIRE

{Name of Person)

JOHN D. GALLUZZO, P.A.
(Firm/Company)

POST OFFICE BOX 300427
(Address)
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FERN PARK, FL 32730

(City/State and Zip Code)

For further information concerning this matter, please call:

JOHN D. GALLUZZO at( 407
(Name of Person)

) 339-8543

)

4

Enclosed is a check for the following amount:

Certified Copy

(Area Code & Daylime Telephone Number)

O $60.00 Filing Fee,

(additional copy is enclosed}

I $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
{(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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FLORIDA DEPART

MENT OF STATE
Glenda E. Hood
Secretary of State
July 14, 2004
JOHN D. GALLUZZO, ESQ
6500 S HWY 17-92
FERN PARK, FL 32730

SUBJECT: JLANDS DESIGNS, LLC
Ref. Number: L04000044631
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We have received your document for JLANDS DESIGNS, LLC and yotr

check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is to amend a corporation. Please complete the enclosed
form to amend a limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

y

(850) 245-6025.

It you have any questions concerning the filing of your document, please call
Trevor Brumbley

Document Specialist

Letter Number: 204A00044894

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J'LANDS DESIGNS, LLC

(Present Name)
(A Florida Limited Liability Company)
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FIRST: The Articles of Organization were filed on _June 14, 2004 andassigned e Zp .. ¢
document number 04000044691 ;r- = ‘..;

SECOND: The following amendment(s} to the Articles of Organization was/were adopted bgthe lumted
lability company:

The names of the Managing Members/Managers are changed to reflect the
proper names of the Managing Members/Managers which were incorrectly entered
on the original Articles of Organization due to a scrivener's error as Dalia
T. Buoniello and the Managing Members/Managers of the corporation are to
henceforth be:

Joseph Buoniello, Jr,
2087 N. Pointe Alexis Drive
Tarpon Springs, FL 34689

Kerneth M. DeRocker
1645 Sea Breeze Drive
Tarpon Springs, FL 34689

Dated ?{/ 2— woc( .

VY —

igpatdre of a member or authorized representative of a member

vwﬂ% ch/ Chy Z&A T@

"Typed of printed name of signee

Filing Fee: $25.00




