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COVER LETTER

TO: Registration Scction
Division of Corporations

VoHN CHARLES ENJdeRPULES, LLe .

Name of Limited Liability Company

SUBJECT:

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

Please return ali correspondence concerning this matter to the following:

Joao (arlos Copren

Name of Person

JOHMN CHAR LES G@Jrcm’cusﬁs LLC.

Firm/Company

L0620 NE g+ 04 suibe 105

Address

N.MiAM Beacd | Fu 33199

City/State and Zip Code

JoroCar L@ BeN Soutt - NE+

E-mail address: (to be used for Tuture annual report notification)

For further information concering this matter, please call:

Joa0 CarlOS Lorren

4305, 233 -14263

Name ol Person

Encjosed is a check for the following amount:

$25.00 Filing Fee
Nt g s

Tag Ungwas Man L

[]$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

e e ,+ Tallahassee, FL 32314 . i

Arca Code & Daytime Telephone Number

[[]$55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL, 32301
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RECEIVED

FLORIDA DEPARTMENT OF STATE 09 JUL 14 PM 4:00
Division of Corporations SECRETARY OF STATE

TALLAHASSEE, FLORIDA
June 23, 2009

JOAO CARLOS CORREA
20580 NE 4TH CT

STE 105

N MIAMI BEACH, FL 33179

SUBJECT: JOHN CHARLES ENTERPRISES LLC
Ref. Number: LO7000008356

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

Please return 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) 245-6855. |

Tammy Hampton
Regulatory Specialist |l Letter Number: 509A00021376

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

=]
TO S Zo
ARTICLES OF ORGANIZATION § gr‘:}:
OF = SE
2=<m
7 < 0" %OQ
OHN CHARLES ENdeRPRULES, SLC x aa
{Namec of the Limited Liability Company as it now appears on our records,) ™ ﬁ;
{A Florida Limited Liability Company) —
w 27
w
The Articles of Organization for this Limited Liability Company were filed on __ O} , &3 ‘{ 2007 and assigned

Florida document number 03 000008350

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C."

1
Enter new principal offices address, if applicable: J00¥0 NE P ct Svite 1os
(Principal office address MUST BE A STREET ADDRESS) M. Mian 1 BeacH . PL 3339
)

Enter new mailing address, if applicable: JOGR0 ME Y At sui +€ 198
(Mailing address MAY BE A POST OFFICE BOX) . MR | Beac ) FL 23139

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Namme of New Registered Agent: Joao Car LOS CORJLEA\-
1
New Registered Office Address: 09‘0 e €0 NE HAd C‘l' Swide 1§5
Enter Flovida street address
N. M||Ml EEACH’ , Florida 33 ! :}.q
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I forther agree to comply with
the provisions of all statutes relative to the proper and complete performaypce of my difticy, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chgpter 6 .S, Or, if this docimment is
being filed to merely reflect a chunge in the registered office address, I heleby it the limited liability
company has been notified in writing of this change. -

. [
I Changring Regi et Llanature of ey Registered Apent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title

MER

Name Address

Type of Action
Joso CarloS Corren

20680 NE "/’m(’:} Sulz 205 add
N Mia) Reacy, £C 331349

[ ] Remove

Dreeuisc Addrgss -
M\ Liovads . Corren

L00E0 NE Y+t0] §u,l~157£lf Add
N M A Beotd, FL 33139

CMove

e ioE Addat %

[ Add
] Remove

Add
Remove

[JAdd
[[JRemove

[Jadd
DRemove

D. If amending any other information, enter change(s) here: (4drach additional sheets, if necessary.)

-

Dated 03 /lO /09] /

61 :ZINd "1 1T 60

31VLS Rkl

S @Mnﬁ*er or authorized representative of a member

Joao CapleS Corpgn

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




