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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2007

JOSE ORTEGA
1246 KILBEE CIRCLE
ORLANDO, FL 32825

SUBJECT: JOAL RESIDENTIAL TRIM WORK LLC.
Ref. Number: LO7000087302

We have received your document for JOAL RESIDENTIAL TRIM WORK LLC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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, pleaseXéail
(850) 245-6020. -0
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. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: JOAL RESIDENTIAL TRIM WORK LLC

DOCUMENT NUMBER: 107000087302

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

Please return all correspondence concerning this matter to the following:

JOSE A. ORTEGA
{Name of Contact Person)

JOAL RESIDENTIAL TRIM WORK LLC.
{Finn/ Company)

1246 KILBEE CIRCLE

(Address)
e 53
=
ORLANDO FLORIDA,32825 > % iy
(City/ State and Zip Code) O oy |
For further information concerning this matter, please call: m o Yl
2 (9] E m
35
JOSE A. ORTEGA at (407 ) 564-0170 éﬁ-} o
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ $35 Filing Fee {¥1$43.75 Filing Fee & [J$43.75 Filing Fee & (] $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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v A . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JOA/ ,&K/az/ﬂﬂfz/ ////77 ok L/ o

(Present Name)
{A Florida Limited Liability Company)

FIRST: The Articles of Organjzation were filed on Og R %
document number 0 7000087 302

and assigned

SECOND: This amendment is submitted to amend the following:
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The Adrees i< Mo Saime os Zhe /egp,qﬁw |

ﬁ(’@ﬂTﬁ Wich /s
Iz 46 IcillecCirelte or/szo £, 32@2c

T would peafly Apreciale your He[o 177 7p % S
Malter, Z3 =
Dated ‘w/f;/&’- /2 é , 2 009’ . il

"/éﬁature of a member or authorized representative of a member

Jose AZZ.erZ% (Ork/épa__

Typed or printed name of signgy

Filing Fee: $25.00
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