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TO: Registration Se
Division of Cor

SUBJECT:

J

COVER LETTER

tion

borations

¢S Services o Narth Clondg LLC

The enclosed Articles of

Please return wll correspo

Name of Limited Liability Company

dmendment and tee(s) are submitied for filing,

idence concerning this matter to the following:

?[Ca,rdo U. Sm(""ﬁ

Name of IPerson

Té S Serd.‘ce_s o+ /\Jod’h pIDH‘J“* LLC

Firm/Campany

§704  Salamance. Court

Address

—-T@:-l'laha,ssce, Flonda 32311

City/State and 7.i'p Code

j'N’SNF-"/@ ama.il. com

E-mail address: (1o bwcd for fuiure annual repan netilcation}

For further infoermnation cgneerning this niatler, please call:

/‘l‘?i Car-d,o

M. Stk L 850, 459-4085

Name o

Person Area Coxle [aytime Telephone Number

Enclosed is a check tor the foltowing ameunt:

O $33.00 Filing Fee

325,00 sent
ldr'/ﬂb d”j'aa

in A}’" If

[ fm

O $30.00 Filing Fee & 0 £33.00 Filing I'ee & O $60.00 Filing Fee.
Certiticaie of Stalus Certified Cops Certificate of Stalus &
tadditivnal copy is enclosed} Certificd Copy

(additional topy is enclosed)

s ——

MAILENG ADDRESS: STREET/COURIER ADDRESS:

Registrption Section Registration Seelion

Divisiop of Corporations Division ot Corpuraiivns

P.O. Bdx 6327 Ctitton Building

Tuiluhagsee, FE 32314 2661 Exccutive Center Cirele

Tallahassee, IFL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2014

RICARDO MJSMITH
8704 SALAMANCA COURT
TALLAHASSEE, FL 32311

SUBJECT: J&S SERVICES OF NORTH FLORIDA LLC
Ref. Number:|L18000158961

We have regeived your document for J&S SERVICES OF NORTH FLORIDA
LLC and youricheck(s) totaling $25.00. However, the enclosed document has not
been filed ang is being returned for the following correction(s):

The applicatipn/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please returr] 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) 245-60%0.

Irene Albritton

Regulatory Specialist 1| Letter Number: 119A00008426

T * F T/t
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

J— ';\S \Se,nn‘ces of Nw")('g F/On‘ch, Z_LC/

The Articles of Organiz

Florida document numt

(Name of the Limited Liability Company as it now appears on ovur records. }

(A Floreda Limited LiabaTity Company)
b /.2 0/§
[ 4

ation for this Limited Liability Company were filed on

L L1500 1S5S )

and assigned

14

This amendment is subfnitied te amend the following;

A. If amending name

enter the new name of the limited liability company here:

The new name must be disti

Enter new principal o

{Principul office uddre,

hguishable and contain the words “Limited Liability Company,” the designation “1LLC" or the abbreviation ~1.1.C."

Tices address, if applicable:
ps MUST BE A STREET ADDRESS)

!"J
- =
I
- . . T s
Enter new mailing address, if applicable: - T —
= —.
gy g g A
(Mailing uddress MANRBE A POST OFFICE BOX) - ' C
L™ v ‘l
b
= .‘/'
) o —
. 1 k] ) PJ
B. If amending the |registered agent and/or registered office address on our records, enter the name of (fic new
. . . R
registered agent and/dr the new registered office address here: - ™2
-
Name of New]Regisiered Agent:
New Registerdd Office Address:
Enter Floridu sireer uddress
. Florida
Ciny Zip Code

New Registered Agent's

Signature, if changing Registered Agent:

[ herehy accept the ap
provisions of all statud
accept the obligations|
being filed to merely
conpany has been no

ointment as registered agemt and agree 1o act in this capacine. | further agree (o comply with the
s relative to the praoper and complete performance of my duties, and I am familiar with and

af my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
bilect o change in the registered office address. I hereby confirm that the {imited Fability

ified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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-

If amending Authorized

Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our fecords:

MGR = Manager

AMBR = AuthorizedMember

Title Name

AmsR M

Address Type of Action

/mj /ﬁ/mﬁ 3548 ”74&507?%/ Hove oA
a//a,hassaz F/ 32,3090 kemove

O Change

0 Add

O Remowve

O Change

O Add

O Remove

0 Chunge

O Add

O Remose

O Change

0O Add

O Remove

O Change

8 Add

O Remove

O Change

Page 2 of 3




Y

D. If amending any ofher information, enter change(s) here: (duach udditional sheets, if necessary,)

N

A

E. Effective date, if ot

her than the date of filing: 5’/' /q (optional)

{1f an effective daw is InlJLd the date must be specilic and cannot be prior te date of filing or mere than 90 days afler Gling.) Pursuunt 1o 605.0207 (3)(b)

Note: 1P the date insg
document’s eftective

If the record specifidg
(b) The 90th day a

Daited

ried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
date on the Department of State’'s records,

s a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
ter the record is filed.

20/9

%wzo%’///’\

Signature of a member or authorized representative of & member

Ff‘&tf‘ﬂ’d 0. Sm:‘/f

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




