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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2006

2126 SW 49TH STREET
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SUBJECT: JMB INVESTMENTS, LLC %‘1’.. -
Ref. Number: LO5000022865 ?3%\ 5
o

b

We have received your document for JMB INVESTMENTS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 206A00046229

Divicion of Corvorations - PO BOX 63927 -Tallahassee Florida 32314
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' : . COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 0 MO Tnvesy Nends , LLC

FILED

0 AUG -y P |

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

NacY N Pplz

SECRETARY d
TALLAHASSEE??ES%}E

{Name of Person)

IOV vy ene nts |, LLe

(Firm/Company)

I\l &L WAYE Qceel

(Address)

Code. Coral, FL 22914

(City/State and Zip Code)

For further information concerning this matter, please call:

Ok N T el 23 ) M-Sk

(Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Ws.oo Filing Fee [[]530.00 Filing Fee & D $55.00 Filing Fee &

Certificale of Status Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraticn Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

$60.00 Filing Fee,
ertificate of Status &
Certified Copy
(additional copy is enclosed)




| ¢ . ARTICLES OF AMENDMENT
B TO
ARTICLES OF ORGANIZATION

OF FILED

OIS T rwessine o ale, LLC W6 MG -y P s |q
(A Florida Llr;?tsgél tl.,la%r:}i)y Company) TASLEEEE TARY OF STATE

HASSEE, FLORIDA

FIRST:  The Anicles of Organization were filed on -6 2005 and assigned
document number _LOSODO022 B S

SECOND: This amendment is submitted to amend the following:

“Plezce Teorywe e vk N TRekz, Svom
’?em‘a\evec\_ ?&c-.enlr ?mc\, NATETA\a W '7¢D\me
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TV Yoy Saca -

| Theresa A 262, Qoo tre desgeanon
CSFVGJSTO/CCJQQ‘;W Ond MGRM ’ﬁ)w
IMB INVESTA TR

&
Dated \B\-.S\\'\‘ \\'\‘ . 200/

/Sl'gnature ot a member or authorized rgpresentative of a member

\\@C . M elz

Typed or printed name of signee

Filing Fee: $25.00




