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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2009

JAMES WILLIAMSON
6656 HARTLAND ST.
FORT MYERS, FL 33966

SUBJECT: JAMES WILLIAMSON A/C & APPLIANCES, LLC
Ref. Number: L09000062348

We have received your document for JAMES WILLIAMSON A/C &
APPLIANCES, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis

Regulatory Specialist 1 Letter Number: 609A00023706
Registration/Qualification Section

hvigion of Cornoratione - PO BROYX 83927 -Tallahascea Flarida 29214



TO:  Registration Section
’ DIvidnnofComonﬂnns

sumsger. _James Cllipmson A/ $IND A PPLigaces L2 <
Name of Limited Liabilify Company

The enclosed Articles of Amendment and foe(s) are submiited for filing.

Please retum afl comrespondence conceming this matter to the following:
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Name of Person

Firm/Company
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Enclosed is a check for the following amount:

y_ '$25.00 Filing Fee mmmlmgl’ee& [}855.00 Filing Fee & [ pﬁomFthngFee,
{ Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/ACOURIER ADDRESS:
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P.O. Box 6327 Clifion Buildi
Tallahassee, FL 32314 2661 Executive Center Circle
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I ater new principal offices address, if applicable:
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