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Division of Corporations

September 5, 2013

JOHN BEVILACQUA
4210 NW 12TH ST
COCONUT CREEK, FL 33066

SUBJECT: JLB CONSTRUCTION LLC
Ref. Number: L13000101898

We have received your document for JLB CONSTRUCTION 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.

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) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 813A00020947
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amqument Section
Division of Corporations

susect:_ LA (7ns7lruc:/‘;z7n [

Name of Corporation

DOCUMENT NUMBER:_L_ [ 3 000 [0 (998
The enclosed Articles of Correction and fee are submitted for filing,

Please return all correspondence conceming this matter to the following:

55% 66(//[0 (703

Name of L£ontact Person

j&b 7L 2n L

Fr ompany

HMO Mw | 3ih st

Address

Coconet reek FL 320656

City/State #hd Zip Code

B
1 [l
1 a 1 (to be used for future annual report notification)

For further information concerning this matter, please call;

I ohn é&ﬂléggfﬁ a( 56 ) 306 - /O
Name of Contact Pe Aren Code & Daytime Telephone Number

?osed is a check for the following amount:
$3

5.00 Filing Fee O $43.75 Filing Fee & Certificate of Status
0O $43.75 Filing Fee & Certified Copy 3 $52.50 Filin% Fee, Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submitted within the required 30
business days to correct the attached articles of organization or application to transact business

in Florida.
FIRST: The nameéthe limited liabilit company is:
Con 471'rvu LLC.
SECOND:  The articles of organization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an incorrect stateiient. The'incorrect statement, the reason the'siatement is

inco ect, and the corrected statement are as follows:
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Please |ot /Vf@/.
wmembte ot ILB Constryetivn LLC}.
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OR
[:l Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:
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Dated: q D
ﬂ/é, f Loidge

}ﬁature of a member or authorized (presentatlve of a member

ﬁhn L. Bev, %z (p et
Typed or printed naftfe of signee

$25.00

Filing Fee:
$30.00 (optional)

Certified Copy:

CR2E062 (4/13)



