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John Lawrence

To: , * Florida Deparment of State
Subject: Amendments to JCJ CAPITAL LLC

June 24, 2010
Sir f Madam —

Please make the following changes / amendments that I've identified on the paperwork and forms that | printed herein
from Sunbiz.org. We are changing 3 individual Managers to Managers by other LLC's, We are also adding a fourth
Manager and we are removing one manager {Chris Castoro) all together. If you have any questions, please email me at
ilitm@earthlink.net '

or you can send written information to me at this address:

56 Dunbar Road
Palm Beach Gardens, FL 33418

Thank you for your help in this matter,

Sincerely,

(]t-’él [dk/[‘&l&& 4-

President / JCJ CAPITAL LLC L 0T0007/ 2067
561-685-2329

)k o Faset




COVER LETTER

¢

TO: Registration Section
. Division of Corporations

3CTX cap;‘tcb[ L(C

SUBJECT:

Name of Limited Liability Company

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

Please retumn all corespondence concerning this matter to the following:

/;L(M Wrwa&

Name of Person

IS Copitl f0C

Firm/Company

Z0 (pomlyar QD@A&

Address

Tl Bencle foan, s FL 3345

City/State and Zip Code

("’m@emM link, nel

E-mail address: (to be uséd for future annual report notification)

For further information concerning this matter, please call:

el at( 5/49/) é‘ﬁ’.Si ZSZ?

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [3$30.00 Filing Fee & []$55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

[]$60.00 Filing Fee,
Certificate of Status &
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

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
E ARTICLES OF ORGANIZATION
' OF

/ .
I Capial LLC
Name of the Limited Liability Company as it now appears on our records.)
onda Limit 1abiity Company

The Articles of Organization for this Limited Liability Company were fited on_/AJpy” 20 i Zoo% ok and‘@gne?
A _’5:‘:. <J o
®

Florida document number _(, © fo 00/ Z076 .

This amendment is submitted to amend the following:

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

s

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: A/ Aﬂ‘
/
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /lj/ Ve
A
(Mailing address MAY BE 4 POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

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

Name of New Registered Agent: i/)%b a5 A éé/
New Registered Office Address: M a5 A_“Eyﬁ j

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations 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. .
pany g /
_%mc_&o s
If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Mana er..
or Managing Member being added or removed from our records:

IQ o

MGR = Manager L %, i
MGRM = Managing Member s d,/‘, 2 ¢ é\&z)
Title Name Address :11‘&’(-”3_1‘ ‘Action /9? p
— iy %
L 0
771 hpi ’ ﬂj R
ﬂg% r LY (,&xp, //( M L6 Dwmcljdv )6 YAdd ’f«;;;‘w
' Palm Blecl (2o S L [ Remove . f%
529/% /

MéL /) for,}')amAk f Wﬂﬁl{/%{ﬁ 4 5¢5 3 Mty Soil 3 Add
o Cuite 249 1 [] Remove
-Dﬂ/m/./ B/A/A P ?3,9/5}‘-"/

ﬂg_L /f/l/t# Eh’h?(PF ses (LC 2502 pld J(mq) £ Cﬁm%j_»k(dd
— Saclauull F g

%L CDN{( 5%4 ¢ @p&f’aﬂ 3504  unes Qaa&*‘o [FYAdd
o H 5 “ % Fl i [JRemove

Mg Ched [oshe 27 Sullitosd B o

€move
1;{&9,/;., PRS2

[JAdd
F_']Remove

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

A~ T Gotell LLC ceplir Fobu laswranse jvidssly
“« 5 Mevloaulk (‘m/l W/ma a’eoﬂacee aJ»M é&dmfo mJZ: / m%

R '{gy(j[‘_f &L%gfgg.'if WZM Chadoe. Loyt aiﬂi”l)ﬁm%
(‘/PM:(D /74-617600’0

Koot

Dated :j:&dﬂl ;j . ,ZJQJD .

K V‘L Signature of a member or authorized representative of a member
ol Loddrense
Typed or printed name of signee
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Filing Fee: $25.00



