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COVERLETTER

TO: Registratlon Section
Division of Corporations

SUBJECT: JDC Cmsféms L] C

Nae /@ Limited Lizhitity Compeny

The enclosed Artickes of Amendment and fee{s) 2% submined for filing.

Please renan all conespondence conceniing this diner w the following:

40)\/1/ S..‘m.n’)e/’/ﬁan

Nume of Pervon

J DCCus toms LLL

FiryCompany

1820 ME Tensen BeschBlJSTE 552

Addrexs

Fonsdy Besch FL 39557
Qp[).‘cgllé)

1 CQC— Customs )/ c - Com
Eemiil addpes: (tobe uied for future zmnonl eport eotificotion)

Fuor fusrther information coacerning this matet, p calk
John Smmerman W w 25 _477- 498/ 7
Nace of Penoan Aseas Code Daytitne Telephone Nomsher

Enclosed is a check for the following amount:

Q/ilj.ﬂl) Filing Fee O §30.00 Filing Fee 0O $55.00 Filing Fee & 0O 560.00 Filing Fee.
Centificzte of Stdins Cerufied Copy Cenificate of Status &
Lad&tional copy £ encloued) Cemfied Copy
{(addmioral cepy 1 excioaard)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registrution Section Registrution Section

Division ol Carporations Division of Corpurations

P.O. Bux 6327 Clifton Buitding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahussee. FL. 32301
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TO
ART!ICLES OF ORGANIZATION
OF

o | mC. (u\b'}f)rﬁS /_Z_ mem'

Liokility Co. y 2 i now

The Articles of Organization for this Limited | ility Company were filed on Qé‘// 2 /// a4 ond assigned _
. ; — -~ I 4
Florida document sumber £/ 7000/515(7,2‘]. - = o
= ZE
Lz
p-Y :Y-:_(,':':
T s
oo

ey

ds “Limzied | shildy Campany,” the deusneton “110" o1 the m.::m{jgu‘.;; 3
Enter new principal offices address, if 1 Ie: 1830 NE Jepsen gOHC-A Q/Qcﬂ("ﬁ

inal office address MUST BE A sru&wmsss STE L5 2
Ja_n N Fa) gc’ﬁc/}l £ L 3 4/ 9{7

mmvmmumpimmmmﬁ_‘:

Princi

Enter new mailing address, if applicnble: J3A0 I_\!E e nse o gf‘l(_’./{ g/u&ﬂ
(Maiting address MAY BE A POST OFFICE BOX ST &£ 552
Jensen Reach El 349G 7

regstered affice address on our records, enter the mame of the new

B. If smending the registered agent
registered apent m:d!orlhenewregistemduﬁmaddnsshcm:

Name of New Registered Agent:
New Reoistared Otfice Address: /g A0 N E Jaﬁe.a’-n gﬂ ﬁc‘,}' g/u .J Stk L
Enter Flonkda stroet addresy
Fensea Reoach Forida__ 39947
Ciry Zip Code

istered Agent:
1 hereby accept the appointmen! as register thagent and agree to act in this capacity. | further agree to camply with the
provisions of all siatuies relative to the proper and complete performance of my duiies, and 1 am familiar with and
accept the obliganons of my position as regt red agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the lgi!ff"fd office address, | hereby confirm that the limiced liability

company has been notified in writing of this|thange.

New Registered Agent’s Signature, if changing

H Changing Registered Agenl, Signatare of New Registered Apent
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or removed from our records:

MGR = Manager
AMBR = Aathorized Member

Title

A 3K

Arar

Name Address

Type of Action

0 Add

cjt)}m S-‘mrﬂ@f 24N [BAONE Jencen ge_ﬁo/ﬂ
Alvd STE L£452

0O Remuove

rosen gﬂﬁ&/\j FL 34955 2

B Change

G 7,46 Eh Chrant

o-dd

/’/\ALQC.QHI

Fl 39449

O Remuwve

0O Change

fQ.'ln S“mn)éfﬂvn PO EOX 87

0 Add

Sh(‘f‘v]

/8

Z 28873

0 Remwve

0 Chanpe

1 Add

3 Renwve

3 Change

|

O Add

[ Remove

) Change

l_ll_

A Add

0O Remove

3 Change

Poge 2af 3
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E Eﬁetﬁ\tda!z.ﬁ'mhzrlhanlh:dmrufﬁ!llu: (optional)
(If a0 cffective date i listed, the desx cxst be specifitind camnnt be priar t date of fing 7 more than 90 davs after filing,) Parsent o 605.0207 (31b)
Note: If the dute inserted in this block dues db) nxet the applicable suawery filing requirenrems. this date will not be histed a5 the
document’s effective date on the Departme E}Slm:'s recards,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:
(b) The S0th day after the record is fil

Dazted [M;Q,ga_cﬂ b s 2L

¢ 7 . 30[2 .
AL _a.‘ILQ;,M

Signztore of a memrber or mabarkeed representative of o member

Q.’J-a A. S‘Lmar M e 1)

Tyvped or prenad anme of dpnee
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