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COVER LETTER

TO: Registration Section
Division of Corporations

JM STUD, LLC

SUBJECT:

Name o!'Limited‘fi‘z‘:'t‘J'i‘l'i'& Company

The enclosed Aricles of Amendment and tee(s) are submitted for filing.

Please retwn all correspondence concerning this matter to the following:

_JOSE ALEMUS

Name of Person

ACCOUNT BOOKKEEPING CORP z» =
FiemCompany ;qi‘:{' ’ Eé “5“}
L, w9 —
3300 S HIAWASSE RD STE 106 5% m =
e , ‘. ;, - -
ORLANDO, FL 32835 2 = -
City/State and Zip Code . “"‘ "‘* (]
INFO@ABKCORP.COM -
"""" E-finil addiess’ (to be used 10T Tature sanual Tepor notificatony
For further information concerning this maiter, please call:
~ ANDREA PINE L. 307, 898-1757
T Name of Person ' ' Area Code Dayllma Telephope Number
Enclosed is a check for the following amount:
& $25.00 Filing Fee 00 $30.00 Filing Fee & [ $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Statuy Cenified Copy Certificate of Status &
iauditional copy is enclosea) Cenifted Copy

{additionnl copy i+ erclased)

MATLING ADDRESS: STREET/CCURIER ADDRESS:
Registration Scclion Repistration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

HI000 {98845 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF

06/18/2008 .. wenen

The Artsles of Orgasiaation for this Liyted L:nbil)rv Company were fledon | FYIWEVHR 0 s

Florign wwfmnl number | LOBOOO”E’O

This amendrment is sibmitied fo amend the following:

A, If amending anme, enter the new natse of the Bl Bebility cymopeay bere:

[T e

L L [T s PP PR
T‘\L e numc mus be ummgutsh‘: ¢ Uregaar 277 the desigoaioen "LLE™ of the wbbredl

Enter new principal offices sddress, if applicablt: R ’H “'5-:
Peiniigad gifice difdeess MUSTBE § STRBEL ADARESS! oo -
. 1;""'"
Foop
-

Enser new mailing &ddrcﬂ's'. it appliuable:

B, | amending the registered agent and/or registered office addresy on our records, giitar the name af the nes
resiviee el ggent sidioy-the peiy fegisteret] offler nddrens oo

i apsn:  FERNANDOPOLI
12600 N.E. JACKSONV![_[_.E RD

RN s :ﬁ 5

sapnaiered Oilor Onisiegis

Sarper Fiavis

ANTHONY i 32617

L 7.,! (' ‘Ju'\
s Avpiswrsg- ANy gdaiun:, 1 rhaasing Hawsteed Ajeni:.
L nvg LAREN Y yinteatute, BEAIRIAS M2 L4 3
R
™

'h;.r v T Liether agrev o ceeeple vl the

N
accept the nbligations of my position as regixigred agent as proviz in Ul ,s';sr 434 F.S, or. i s docamen? i
being Jied 1w merel e reflect a change in the registered office addrs i i )?r'a ehy aﬂn“ﬁ & J}Jc?! the dimired Habile

company bas besn notified in writing af this change, “: N \; sy 0
o S

{ hered qecem the appeiniment as regisicred agent and apree 00 b3 thiv
provisions of il sirdutes relative (w the proper aad complete perfut: &1 .m,.: o sresde Do fuachiar ol aed

............ h W (SR
i Cheoiing Rughuessd agrat ung_:u.goi \_M ‘_Lg‘ _:_.g_\‘“;;hshm
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If amending the Managers or Authorized Member on our records, enter the title, nayse. on

Authorized Member being added or removed from our records:

MGR = Manager
AMBR ~ Authorized Member

Fess of taeh Manapger o

Title Name Address Type vf Action
MGR ELDER RODRIGUES FAZENDA SAQ BENEDITO O Add

12600 N.E. JACKSONVILLE RD

....... — P ey A AAR B £ i

ANTHONY, FL 32617

MGR FERNANDO POL/
N R 8 Add

[0 Remove

o=
st imevuieeeeseecesessessmeammtsbneas sensesemeecssmrmmmemss | susssaeeemeeeses e reess semeemseseme e s eameans s conseraes R v
LA e rin —enrts
¥ o OB &
¥y - —rra—.
A oo LI L3 Rempave -
ORI i
A oy
S o 14 v
— p—
& - .
_ SR i =
- v @
...... O Rewovs
oot eeeees et oere e e e vm A eRAAR SRR AR AR 0 Add

2 0 Remove

B Add

] Remove
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