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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2017

JOSE A AYALA
2419 VERNON AVE S
LEHIGH ACRES, FL 33973

SUBJECT: J&K COMMUNICATIONS, LLC
Ref. Number: L17000136660

We have received your document for J&AK COMMUNICATIONS, LLC and your
check(s) totaling $25.00. 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 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.

Stacey M Warren
Regulatory Specialist I Letter Number: 817A00013710

www.sunbiz.org

NDivricinn of Cornnratinone - PO ROWY £97 Tallabhaccan Flarida 9714



COVER LETTER

TO: Registration Section
» Division of Corporations

SUBJECT: \JE K Communiaaﬁons Lic

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and tee(s) are submitted for {iling,

Please return all correspondence concerning this matter 1o the following:

Jose A Ayala_

Name of Persod

J{'{ K. Comumuni eacfions 1C

Firm/Company

JdH19 Vernon Ave S

Address

Lgfn h Aces F1. 33913

Citv/State and Zip Code

_1Keommunications 17 @ yahpo. com

~E-mail address: (10 be used for future annual repaft notification)

For further information concerning this matter, please call:

JOSC, Aua(ﬂ— at L{Of'( ) qqg' Ho‘ﬂj

Name of If.:r.s'nn Arca Code In ume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Talahassee. Florida 32314

Tallahassee, Florida 32301

Encloseds a check for the following amount:

$23 Filing Fee [ 30 Filing Fee & (] 835 Filing Fee & [ 60 Filing Fee.
Centiticate of Status Centified Copy Certificate of Staus &
Centitied Copy

CR2E062(9/1%)



STATEMENT OF GORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuint to section 605.0209, F.S . this document is heing submitted 1o correet a previously filed document.

FIRST: The naine of the limited liability company is: J q K, Commur” Caj_'O?’IS L'LC

SECOND: The Florida Document number of the limited Hability company is: L f‘[ O O O ,3(6 é 60
. . . LI7000136660
THIRD: Document 10 be corrected is: A(‘h dﬁS O‘F O{j{ s [—2.4:{704 7 )

?\-—

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICARLE STATEMENT

m/ Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the corrected
statement are as follows:

ElLlechie Tate, of Comparyy should be.
@Qi&()l’h no{-] E}lﬂ—faom_
s

OR
O Was detectively signed. The manner in which the documeni was defeetively signed and the appropriate correction are

as follows:
..-_ ) -—
el .'_' b |
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I

@/l'hc clectbnic ignsimission of the record was defective. ] F" "
T
Date

04

I (CH 700)

gigq ure_pbrluthbnzed Representative

Signature of new registhred agent. it applicable ({ NOTL: i correcting the registered agent. the new registered agent must sign
accepting the designatidn).

New Rewistered Ageni’s Signoture, if changing Registered Agent: ) _

[ hereby uceepr the appoimment as registered agent and agree fo aet in this E'upuc'ir)". ! furiher agree [o ('u.rup{r witlt the ;
provisions of all siatutes relative to the proper and ('umplcic_‘ performance of _Hi'_l'.c/‘mu'.\‘. f:.ndf um_jc.'mlhu'r n‘n.h cmf! aceep !-w[ .
oblivations of niv position as registered agent as provided for in Chapier ()(_)J._f-..\. ! o it Hs document is being jf!pd 1o ”'f’f'.c.-‘
reflect a change in the registered oifice address, T hereby conjirn that the limited liahility company has been notified inwriting
of this change.

Registered Agent’s Signature

Filing Fec: 515.00
Certified Copy: $30.00 (optional)

CR2E0A2 (W13



