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TO: Registration Section

|
TRANSMITTAL LETTER
BDivision of Corporations

SUBJECT: TBﬁ CCB,{ Dd’ QN

|
4 Blinds (LC

(Name of Limited Liability Company)

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

Piease return aifl comrespondence concerning this matter to the following:

}%e(H\C& D( 5%9%%(0

{Name of Person)

é

!
;

|
85 Cmp%égmg\ﬁcﬁ %hm;{s
5997 Bower R

{Address)

New ot Richou

(City/State and ;T;S Code} :
For further information concerning this matter, pleass call:

f%e:"“l\ﬂ 3 J’\Q@AQ v

(Name of Person}

24053

w727, 8496 ] 73
Enclosed is a check for the fotlowing amount:
O 525.00 Filing Fee

|
|
3
4 $30.00 Filing Fee & 0 55500 Filing Fee & |
Centificate of Status Cerlified Copy )
fadditional copy is enclosed)
STREET ADDRESS:

Registration Section

|

MAILING LDDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

"(Area Code & Daytime Telephone Number)
}

3 $60.00 Filing Fee,

Certificate of Status &
Certified Copy

(additiona] copy is enclosed)
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ARTICLES OF AMENDMENT
TO '

ARTICLES OF ORGANIZATION

OF }

JR9 Homg and  Shwne LLC,
(Present Name)

{A Florida Limited Liability Company}

FIRST:  The Articles of Organizatj

i
ion were filed on j\-)\\i Q 0 QGM and assigned
document number _{ g}ﬂ _D_GQQ:E&E_ ; ‘ :

, 5350
SECOND: The following amendment(s) to the
ligbility company:

icles of Organization Qvas!were adopted by the limited

Q%Wgeﬂ MO CL\o\r\gﬁcL 7[1@

JBS (Cospet and Blind
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Dated_Of / 05// &} ‘I

_£Z

Shgnature of 2 member or autf

%ﬁ;z“édnrepmse;ltativé of ? member
Bﬁ!‘\LM Pﬁ; Shep {\deg

Typed or printed name of signee

Filing Fee: $25.00 ;



