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¢ "\J‘ COVER LETTER

TO:  Registration Section
Division of Corporations

, SUBJECT: YT SALES L L C

(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:

A

TLLGP\ | avare Z

(Name of Person)

(Firm/Company)

5923 Crepe  Myrtle (v

(Kﬁdress)

| L 550 m mes [ < Y727%

i {City/State and Zip Code)

For further information conceming this matter, please call:

A

Yuan  Jovarer  acvo7 5 781 040

(Name of Person) (Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

msm Fiting Fee [ ]$30.00 Filing Fee & [} 855.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)
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MAILING ADDRESS: STREET/COURIER ADDRESSE> )

Registration Section Registration Section o

Division of Corporations Division of Corporations ‘;,";:m

t P.0. Box 6327 Clifton Building W
Tallahassee, FL 32314 2661 Executive Center Circle gf_’;

Tallahassee, FL 32301 &E

t}zm

Gf:tHY 0] 83490

(ERE



e,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2006

JUAN TAVAREZ
5433 CREPE MYRTLE CIR
KISSIMMEE, FL 34758

SUBJECT: JT SALES LLC
Ref. Number: LO5000105732

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

The "PLLC" suffix must be the last thing in the company name. To change to the
"PLLC" suffix you must include a statement of the professional nature of the
business the company will conduct. Finally, the form must be signed.

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) 245-8958.

Lee Rivers
Document Specialist Letter Number: 606A00005068
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

J T S/'?LE_{SW LLg

ent Name}
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon _____ lo E’ 4 / o4 and assigned
document number _ L & 5 30 2108 272
SECOND: This amendment is submitted to ;tmend the foilowing;

MAMHE HAGE 2

JUan A Tavare=.

PLLC

The JFPV‘G 'J:“-"S_Sn:‘anq,]

nature ?é Yle business
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Sigrature of a1 1ember, §f authiorized representative of a member

:)/L(an Tczuaw&z

Typed of printed name of signee

Filing Fee: $2500



