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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \jﬁl’ :I a’\u Lers LL—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 o the fullowing:

Jim Weqonka

{Name of Person)

Jt T Sneetlors, O

(Firm/Cdmpany)

215 Fellagpn AV

{Address)

QP (mawavel  FL 23030

(City/State and Zip Code)

For further information concerning this matter, please call:

T WG kO A, N83- A93

{(Name of Person) (Area Code & Daytime Telephone Number)
Enclgsed is a check fur the following amount:
Eé;m Fiting Fee [}$30.00 Filing Pec & [ ]$55.00 Filing T'ee & $60.00 Tiling Fee,
Certificate of Status Certified Capy ertificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is encloged}

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

Divisicn of Corporations Division of Corporations

P.O. Box 6327 - - Clifton Building

Tallahassee, FL 32314 _ 2661 Executive Center Circle

Tallahassee, FL 32301



e ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Jy T Shudews, LG
{Presenl Namey
(A Florida Limited Liability Company)

h 170} 3‘00 5- and assigned

The Articles of Organization were filed on
document number Lo i

SECOND: This amendment is submitted to amend the following:
aa0 W Sp\ioweing MNaging Mumbes

FIRST:

O Jeaniar E Wat})e.n\d
AT Jeftesnn A

29G.0

Copt. Compuond, £

H Corl Wisther |

NS Joflymn MM S

oo Comaveredt, €L 2090
paea_ MY . 28 . 2008 z

Lew. (J
Stgnature of a ryﬁber or authortzed representative of a member

T Weaenka,
R Jyped or printed name of sigree

Filing Fee: $25.00

£7:€ Hd 02 Agiy g

a4714



