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. ' COVER LETTER

TO: Registration Section
Division of Cor'porations

SUBJECT: Jﬁ0N£Y

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

ookt A, SLOTCHEeT

Name of Person

Firm/Company

SHEE o407 E/VD.

Address

BroowspiLe, FL 346/3

City/State and Zip Code

/CH SLAT(ED Lot . Co0rn

E-mail address: {to be used lor future annual report notification)

For further information concerning this matter, please call:

%K/AZAA c@f CHE R 230, S PP/ 7D

Name ol Person Area Code & Daytime Telephone Number

" Enclosed is a check for the following amount:

ﬁ$25.00 Filing Fee [[]$30.00 Filing Fee & [C]$55.00 Filing Fee & [ ]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
) (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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




21 July 2009
RE: J Money Lidquidats LL.C

Doc#09000038021
Dept. Of State
Division of Corporations
P.O.Box 6327
Tahallahassee,F1.,32314

Dear Secretary.

When we originally filed our request for a Certificate of Status on 22 April 2009, we inadverttly
reflected our name as J Money Liquidators, instead of J Money Wholesale & Liquidators LLC. 1
currently have my Florida Auctioneers licence, however in attempting to acquire my auctioneer
business license they require that [ apply for a name correction with your office. 1 am attaching
the correspondence I am in receipt of from the DBPR office, to this writing along with my
original license application to them. If there are any other forms needed to be completed please
advise me.

i am attaching my e-mail address for expediency............ slajchert3(@aol.com

Richard Slajchert
Managing Partner



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2009

RICHARD SLAJCHERT
8465 HIGHPOINT BLVD.
BROOKSVILLE, FL 34613

SUBJECT: JMONEYLIQUIDATORS, LLC
Ref. Number: L09000038021

This will acknowledge receipt of your correspondence which is being returned for
the following reason(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, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist |l Letter Number: 209A00025793

Division of Cornorations - PO BOX 63927 -“Tallahassea Florida 39314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2009

RICHARD SLAJCHERT
8465 HIGHPOQINT BLVD.
BROOKSVILLE, FL 34613

SUBJECT: JMONEYLIQUIDATORS, LLC
Ref. Number: LO9000038021

We have received your document for JIMONEYLIQUIDATORS, LLC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $25.00.

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, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist Letter Number: 509A00026480

Divicion of Corporations - PO BOYX 6327 -Tallahaszee Florida 32314



o ARTICLES OF AMENDMENT
' TO =
ARTICLES OF ORGANIZATION 2
OF (=S %2 _f
w
>

J WNEY L]RUIDZIOES LLES

Name of the Limited Liability Company as it now appears on our records.) s' Ren
orida Limited Liability Company s

The Articles of Organization for t.his Limited Liability Company were filed on 4“2 Z‘"‘Q? and assgwed
Florida document numbe E/A}J Ab -'f70 Pé/j',
~0 30000 FSFT2)

This amendment is submitted to amend the following:

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

T woNLE) (WHoeesptE 4 L1B0IPATOLS L

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

Enter new principal offices address, if applicable: /P'S/é\é- /Wé/@/fur 5Z- Vp
(Principal office address MUST BE A STREET ADDRESS) _&U/Jﬂfébé FL 3 é/é/ i)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

Name of New Regi-stered Agent: /)‘%/4/0 W ﬂﬁfgﬁ}gﬂr
New Registered Office Address: fé‘é{/g//b//df 5/”&

Enter Florida street address

g/ﬂﬂﬂ//ééé; Florida o %/ 3

City Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provigedffor in Chapter 608, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office agdre€s, 1 hereby confirm that the limited liability
company has been notified in writing of this change. ?
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
5 inhaging Member being added or removed from _our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
o Aessa S prtber S5 /%&//o/ﬂf/ﬁ/ y
_BAPOLLVILCy F/ FHLI3  [JRemove

%ﬁ \7035// %zfé’ﬂfé /7 47 -ffff/fﬂ/é‘& o] Add

SR AL P BEEOT [ Remove

CJ Add
] Remove

[]Add

I Remove

CJadd
[JRemove

Oadd
DRemove

D. ITamending any other information, enter change(s) here: (Adttach additional sheets, if necessary.)

Dated ~ L-'L}/ 3/ ,,2009 .

- = Signature of a/rﬁember or authorized representative of a member

% Ly tp . SLATCHE LT

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




