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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2005

JOSE [SAULA

2940 50TH AVE WEST APT #14
BRADENTON, FL 34207

SUBJECT: JC LATHING AND STUCCO LLC
Ref. Number: LO5000074778

We have received your document for JC LATHING AND STUCCO LLC,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.

Fw
Section 608.407, Florida Statutes, requires the documenti(s) to be sngned@ a
member or by the authorized representative of a member. =
T
s
Please return your document, along with a copy of this letter, within 60 da};ﬁ;’%r
your filing will be considered abandoned. !.‘"g
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If you have any questions concerning the filing of your document, pieasegpﬁll
(850) 245-6020.
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Tammi Cline

Document Specialist Letter Number: 305A00071449
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C oy 8 ARTICLES OFAMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

JC LATHING AND STUCCO LLC.

(Present Name})
{A Florida Limited Liabiliy Company)

FIRST:  The Articles of Organization were filed on 7/29/2005 and assigned
document number 05000074778 ] .

SECOND: This amendment is submitted to amend the following:
MARIA ISABEL CASTILLO SHOWED UP IN MY PAPER WORK AS THE

OWNER OF MY LLC. WHEN IN FACT | AM THE ONLY PERSON

THAT SHOULD BE THE OWNER AND MANAGER. THE PAPERWO
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PAPER WORK AND THAT WAS NOT SO. | PUT MY MOTHERE
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MARIA I. CASTILLO AS MY BENEFITER. PLEASE FIX THIS ERR
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AS SOON AS POSSIBLE. THANK YOU. 825
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pated NOVEMBER / 28 2005

\
JéjQ/Signature of a member or authorized representative of a member

JOSE L. ISAULA MNGR

Typed or printed name of signee

Filing Fee: $25.00
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