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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corperations
SUBJECT:

Joanand  Hemes  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:

TTM pTHY . :T‘D\?\D}’lr\\-)

{Name of Person)
Joeppn  Wewmes | LLC

(Firm/Company) j -

) ot

- g =

27906 bLeEaUDER RD. 2 =

(Address) T €
e
<T. Tpames Ciry, FL 23956 ";19" =
{ClityfState and Zip Cade) %%9; ;,
| gm —

For further information conceraing this matter, please call:

Timetnd Jieprn (239, Yo -4408
(Name of Person)

{Area Code & Daytime Telephone Number)

Enclosed is 2 check for the following arnount:

J $25.00 Filing Fee J $30.00 Filing Fee &

. O $55.00 Filing Fee & X $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

Registration Section

Division of Corporations
P.O.Box 6327

Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Joapad Hemes LG

sent Natne)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on (& } 22 / 200 q
document number 04 0007688

and assigned
SECOND: The following amendmeni(s) to the Articles of Organization was/were adopted by the limited
Eability company:
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The —Co\loumamajmjmemkams 4o be cdded:
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CAM 13 P
Muame  FL 33138 %% %
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RO% ewmvship
Dated A'Dn\ Z_EP . 20‘35-

| ff;u?da. & {,ﬂ,

Signafure of ﬂnember or anthorized representative of a member
e

limerry B JBKDHJ

Typed or printed name of signee

Filing Fee: $25.00
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