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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2014

BRUCE A. JORGENSEN
13706 BALD CYPRESS CIRCLE
FORT MYERS, FL 33907

SUBJECT: THE JORGENSEN GROUP LLC
Ref. Number: LO9000083890

We have received your document for THE JORGENSEN GROUP 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): .

You failed to make the correction(s) requested in our previous letter.
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«er
your filing will be considered abandoned. r._“

If you have any questions concerning the filing of your document, please :éaﬂ
(850) 245-6051. ‘

Deborah Bruce
Regulatory Specialist || Letter Number: 514A00020305
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COVER LETTER
“
TO:  Registration Sectlon =
Division of Corporations
SUBJECT: T ['\'ff TO Y Q 3W3¢"{3’LUUP LLC
Naime of Limited Liability Compnny
The enclosed Artitles of Amendment and fee(s) e submitted Tor filing.
I’lease return ull comrespondence aoncerming this matter to the inllowing:
T syrretdo Ve R
— Name of Persan
ﬂ{' Tovgenien Livop LiC
Firm/Compuny
L3706 “Bajd C‘gpreu Crrels
Addrss ~a
=
P
FJ~ Myerw FL 35307 o
City/Statc and Zip Code T e Q
i N
CoptaiN Torgersen & ROL. Com &=
E-mall L0dIess: (00 NE used ([0 Riuse Jundh] Tenart TORNCAHOR) "'1-:—“-} -
- -
iFor further inlormation concerning this macet, please call; T :
=1 W
Zroee B I pgeuden) W 23,823 49064 s
MName af Merson Area Code Daytime Felaphone Nuinber
Enclnsed is a check for the following amoem: o
H $23.00 Filing Fee 03 $30.00 Filing Fee & [J $55.00 Viling Fee & 0 $64.00 Filing Fee,

Cerificate of Slatus &

Certified Cony
(uddtional capy is enclosed)

Certificate of Status Cerlificd Copy
(atdinenw copy is tnctosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Coiporations

Clifton Building

266] Executive Canter Circle
Tatlahassee, FL. 3230]

MAILING ADDRESS:
Registratian Sectini
Division of Corporations
P.0. Box 6327
Tallahasgsee, 1. 32114



ARTICLES OF AMENDMVIENT
TO
ARTICLES OF ORGANIZATION
OF

The Jomemem Gwoup LLC/-

{Name of (he 1 lailig
{

The Articles of Organization for this Limited Linbitity Campany weve filed on and assigned

lorida document number L' Oq O O O O % 3 8 q O

This amendment i5 submilted to amend the following:

A, If amending name, eufer ¢he new name of the lmited liability company here;

Bruce A .j_OrqvgNSeN LLC

The new sume mos! be diwtinpuithabie aed end wilk e words “Liméted Liability Campasy,” the designuiion “LLC" or the abbrevistion “L L.C.”

Enter new prineipal affices addvess, if applicable: N/ A
[ 4

{Princived gfffce address MUST BE A STREET ADDRESS)

=
P
Enter new muiling address, if spplicable: N / ﬁ ;3 s,
7 r
(Mailing nddress MAY BE A POST OFFICE BOX) i 3
2 [T

B. If amending the regisiered agent and/or registered office address on our records, enter the na

registered agent andfor the new registered office address here:
Namne of New Reislere ent: N/)}
iNew Reaistered Oltice Addiess:
Enter Flavidu streel nddrasy

, Flarida
City Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

1 hereby acecpt the 'appo intment as registerve qpent and agree to act in this capacity., Ifur.fqer ugree to comply with the
provisions of afl statues refative 1o the proper and complete performance of iny dutfes, and|l con familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
bedg filed to merely reflect @ change in the vegiswered office address, T hereby confirin thed the timised liabtlity
company hes been notified in writing of this change.

I[ClnuTging Registered Ayent, Sipnytury nfh:fim Repistercih doent
Page 1 0f 3



D. If amending any otber informution, enter chnnge(s) heve: (Ariach addinional sheots, if necovsary,)

N/

{optionaf)

E. Lffective date, it other than the date of Rling:
[The effective date nwsl be specific, canndt be pricr 1 date of reeeipl or Aled dale oo ol be Mol than K days atcr

thit due s Jocuinant is fled by the Florida Depantment of Statc)

ID - J - 20,"} ) . L I}
— Pr&.ﬂdém‘f-‘

W—“’ﬂlﬂﬂm’mm'lzud tepresentulive ol 4 member
PZruce A JorgensenN

Twped o prinied uome ol signee

T

Dated

(g

Page 3 of 3
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