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SUBJECT: JAMER ROEERTSON, LLC vy 2
REF: LDA00D045535 2 &

Wae have recelved your alaeactronically transmittaed document. Howaevar, the
dogument was submitted under the wrong electronic filing type and cannot
be processed by thie office.

To procesd, you must abandor this filing and rasubmit your Filing under
the approprilate aelectronie filing type.

Please raturn your document, along with a copy of this letter, within 60
days or yowr filing will be ¢onsidered abandoned.

If you have any questions soncerning the filing of your documant, please
call (850) 2435-6043.

Joey Bryan FRX Aud. #: H08000195338
Ragulatory Specialist IT Letter Number: 308A00046201

P.O BOX 6327 ~ Tallahascec, Flonda 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
supiect: JAMES ROBERTSON LLC a
(Name of Limited Liability Company)
o S
The enclosed Articles of Amendment and feo(s) are submitted for filing. = %‘%’,
3z ™ e
Please roturn all oomrespondence concerning this matter to the following: % %ﬂ;’;‘
~ otk
P eSO
STALEY = ouw
(Name of Perscm) ¢ ?;";
. @ TAA
. 6(‘\‘
CHECK MATE PLACE > o
(Firm/Company)
4411 BEE RIDGE ROAD # 257
(Address)
SARASOTA, FL 34232
' {Crty/Stato and Zip Cadc)
For {urther information concerning this matter, plense call:
STALEY : ar¢ 941 368-1819
{Name of Person) {Area Codo & Duytime Telophone Number)
Enclosed is a cheek for the following smount:
[ $25.00 Filing Foo Q18340 00 Filing Fee & D3$55.00 Filing Fee & 01360.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is encloasd) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREEXT/COURIER ADDRESS:
Rogistration Section Registration Eeotion

Division of Corpotations Division of Corporations

P.Q. Box 6327 Clifion Building

Tallahassee, FL 323 14 2661 Exeoutive Centor Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 6% -
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The Articles of Organization for this Limited Liability Company were filed on 08/18/2004 and assignodp ‘é‘%.\
(3 a

This amendment is submitted to amend the following:
A. If amending name, enter the pew name of the limited liability company here:

The new name must be distinguishable and end with the words “imited Liability Campany,” the designation “L1.C” ot the abbreviation
“LL.C.”

Enter new prindpal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

e |

a

B. If amending the registered apeat and/or registered office address on our records, eater the name of the new

EERTELEG AOCIT AL ¢ G DT JEEITET T DT80 b

Name of Now Registered Agont:
Newe Registered Office Address:
{Enter Florida sireet address)
: Florida
| : , (City) (Zip Code)
| ered 1’3 Signature, if ch stered A gent:

I hereby accept the appointment as regisicred agent and agree to act in this capacity. I further agree to comply with
the provistons of all statutes relative to the proper and complete performarnce of my duties, and [ am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, ifthiy document is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agwnt, Signature of New Rejotered Agont)
Page 1of2
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