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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: J‘M FQF}LIN{ /‘?laMES', L

(Name of Limited Liability Company)

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

Please return afl correspondence concerning this matter to the following:

—
Jﬂw\&s Scovt AU AL

{Name of Person)

Jlu Feaun Hmes, 11 .

(Firm/Company)

762 Commf:rce. D/\ Sﬂé 2

(Address)
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(City/State and Zip Code) m
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For further information concerning this matter, please call; . :_E
_Jemes Seotr Focind «( Qi Y2-012/  EXF 3057 SR G
{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
IEs/zf:oo Filing Fee [J$30.00 Filing Fee & [[3$55.00 Filing Fes & " [C1860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building

2661 Executive Center Circle
Tallahagsee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

J!M Fenun Homes, LLC

(Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on

ii1& ] 2008
document number

and assigned
| 05 900//5 2@
SECOND: This amendment is submifted to amend the following:
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Dated Og;%‘:{_?& A00Y .

Signature/of 2 mempber or authorized representative of a member
imed Seor Tl
< NAmey o Hudin

Txped or printed name of signee
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WA, YVONNE JANET HUMBERSTCA.
S e MY COMMISSION # DD 646971,
SR EXPIRES:Marchs, 2011 1)
AR Bondsd Thu Notary Pubic Undersrirers :

1

Filing Fee: $25.00
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