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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2012

JMS MENU MARKETING, LLC
SUSAN SHARKEY

4548 N HIATUS RD.
SUNRISE, FL 33351

SUBJECT: JMS MENU MARKETING, LLC
Ref. Number: LO8000099581

We have received your document for JMS MENU MARKETING, LLC and your
check(s) totaling $35.00. 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Il Letter Number: 012A00013608

, www.sunbiz.org
Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: U—ms Mt?ﬂu MQJ’K@'}TF]&]‘. LLC

' Name of Limited Liability Comparly”

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

Please rctlum all correspendence concerning this matter to the following:

Susan Sharkey

Name of Person
JMS Meny Markehng, LLC
F1nnlCompmv
H5ds N. thatus Read
Address
| S yrise, Flerida 3335
it)/'State and Zip Code
SUSan(® i msmenurmarKehng, coro
E-mail pddress: (fo be'ustd Tor Tafure anntal report notification)

For ﬁn'ther information concerning this matter, please call:

6’u5a,n Sharkey G5 5726100

Name of Person Area Code & Daytime Telephone Kumber

Enclosed ils a check for the following amount:

$25.00 Filing Fee [71530.00 Filing Fee & [C]855.00 Filing Fee & DSGO 00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

b 3560 b istake. .
éE %%ugegab’t the. z%cf ﬁ lzd out 76!?}’) 7%;’ Cbr)aomﬁeﬂ

MAILING ADDRESS: STREET/COURIER ADDRESS: miStake
Registration Section Registration Section y )
Division of Corporations Division of Corporations 2 f 2—7!

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle 0{5&@9' 5/2— 12

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT FILE s
: ARTICLES OF ORGANIZATION N M 10: 29
OF SELIE TRt e
ALt ggrr T o TAT
<Hag OR”)A

(’\_ i
H . . i © "El F't
3 \JM\S MCHU Mafk@ﬁf’IQL LLC
i (Name of the Limited Lisbili!* Comsang as it nawﬁi% rs on Qur records.)
A Flonda Limited Liability Company
The Artlclles of Organization for this Limited Liability Company were filed on 10 / 20@8 and assigned

Florida d:])cmnemnumber L Og0000 9 7598/

This amendment is submitted to amend the following:

A If am|cnding 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”

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADD.

Enter ne\!v mailing address, if applicable:

(Mailing alrddress MAY BE A POST OFFICE BOX)
|

B. KN an‘;ending the registered agent and/or registered office address on our records, enter the name of the new

regisiered agent and/or the new registered office address here:

Name of New Repistered Agent:
New Regristered Office Address:

Enter Florida street address

| , Florida
| City Zip Code

New Reg!'s‘tcred Agent’s Signature, if ¢changing Repistered Agent:

1 hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree to comply with
the pmv!si:ons of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
accept thel abligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. .

If Changing Registered Agent, Sigpature of N epistered

Page 1 of 2
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-

Ir 'amen_ding the Managers or Managing Members on our records, enter the title, name, and address of each Mansager

or Managing Member being added or removed from our records:
MGR-—JIManager gk. :F:(Om ij’)S %L{ MQJ’KC‘H
MGRM = Managing Member ( forgot fo S§n the Aot

Title Name Address Type of Action

MER  James Walzer 0176 -C |gland Bend %_A'dd
Remove

Add
Remove

[1Ade
] Remove

[C] Add

[ Remove

Add
[[JRemove

[MAdd
[JRemove

D. If amending any other information, enter change(s) bere: (Antach additional sheets, if necessary,)

| 5)q]1 2

Slgnaup’e of @ member or authénzed reprcsemauve ? member

Typad or printed name cﬁ‘ mgnce
Page 2 of 2

Filing Fee: $25.00




