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’ COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _john fﬂﬁ\!ﬁ.@\incog ]I’; LLC ”
pocument Numeer: L 05000071730

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

Please return all correspondence concerning this matter to the following:

(Mame of Contact Perdon)
i E (Firm/ Cﬁmpany;

—f
2:"0‘) ~y
P.O. By 6069 =
(Address) =2 N §
e T
[ Fa Rl L s
22 5
Lokeland ., FL 33807 o o
" . PSS | -
(City/ State/ and Zip Code) =1 U i3
. . FEE N
For further information concerning this matter, please call: e B,
o
Bru,nc. F. DeZayas at $b3 ) 619 - 1330
(Name of Contact Persof) ' {Area Code & Daytime Telephone Number)
Enclesed is a check for the following amount:
X$35 Filing Fee (] $43.75 Filing Fee & [0 $43.75 Filing Fee & [d $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, F1. 32399
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

LLE

SUBJECT: JOhn Steve E\'\V\QQQI ]

(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:

: Esg.

(Name of Persoh)

Mwe'terj%mﬂﬁﬁmmﬁ
i (Firm/Condpdhy)

-

o o
PO. Rox L4555 -5 =

(Address) Ear Ll

¥ ¢ =

5 22 — ;
Lokeland, FL 32809 AR -
{City/State and Zip Code) ] g :

L '3
pt ™Y
For further information concerning this matter, please call: 2 :'."f :S

Buuns DeZayas w $b3 ,b19-T1330
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

0 $25.00 Filing Fee (J $30.00 Filing Fee & 03 $55.06 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
40% E. Gaines Street P.O. Box 6327

Taltahassee, Florida 32399 Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 26, 2005

BRUNO F. DEZAYAS, ESQ.

HARBSMEIER DEZAYAS APPEL HARDEN & DEBARI
P.O. BOX 6069

LAKELAND, FL 33807

SUBJECT: JOHN STEVE BLINCOE, I, L.L.C.
Ref. Number: LO5S000071730

We have received your document for JOHN STEVE BLINCOE, !, LL.C. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please complete the attached form for a limited liability company.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 805A00054173

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

el e Binepe L e

Present Name)  ©
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on -J u-h'! | ?4 o008 and assigned
document number .

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

The name of he LLC shall be changed +o
Jdohn Steven B\mcoe —ﬂ: Q.

U=l
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Dated gi&p\gmb_e_:; l .
Sigpaturg/of 2 member ¢r authorized representative of a member
runo ., De Zgga. <
Typéd or printed name of sign

Filing Fee: $25.00



