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Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

JEBCO WEATHER DEFENSE
4747 DEVON LANE
JACKSONVILLE, FL 32210

Your 112085 federal income tax return for tax year ending December 31, 2022 is being filed
electronically with the IRS by the services of GETSEE & DEMEOLA LLC.

Your return was accepted by the IRS on 09/15/23. The Submission (D number assigned to your
return is 50624820232580078946.
You elected to pay the balance due on the return using electronic funds withdrawal.

The payment request has been received by the IRS. If this is not checked. the balance due must
be paid by Seplember 15, 2023,

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR RETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RETURN,

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, the IRS will notify your electronic return originator of the
reasons for rejection.

8/15/2023 12:01 PM




COVER LETTER

TO: Registration Section
Division of Corporations

JERCO Weatherproofing Management, LLC
SURBIECT:

Name of Limited Liability Company

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

Flease return all correspondence coneetning this matier to the following:

John Bu

ug

Namw of Person

HEBCO Weatherproofing Management

Firm/Company

4717 Devon Lane

Address

Jacksonville, FI. 32210

ClityrState and Zip Code

jhugo@jcbeowd.com

E-mail address: 110 be used tor Teture annual report notification)

For further information concerning this matter. please call:

John Bugg

423 FI8-9300
abf )
Name of Person Area Code Davtime Telephone Nomber
Enclosed is a check for the following amount:
CA S25.00 Filing Fee 0 $30.00 Filing Fee & SC833.00 Filing Fee & & 00100 Filing Tee.
N . . . . o . - e
Certificate of Status Sertified Copy Certifjedle of Status &
i:!ddiliggy_l_cppy.i.uwuhm_ﬂ{ Certified Gaopv

e

/t. dditional copy i aclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tullahassee, FLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
JERCO Weatherproofing Management. LLC )

(Name of the Limited Liability Company as it now appears on aur records, |
(A Florida Tinnted Tiabidony Companyi

- B - . . N . I - o - 457 { -
The Aricies of Organization fur this Limited Liability Company were fied on 1242019 and assigned

L 19000025723

Florida document number

This amendment is submitted o amend the tollowing:

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

FEBCO Weather Delense., LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LEL or the abbreviation ~E.1.(."

NO CHANGE

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; NO CHANGE

(Mailing address MAY BE A POST QFFICE BOX)

B. if amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Natne of New Registered Agent: NO CHANGE

New Registered Otlice Address;

Enter Florida street addreas

. Florida
iy Zip Code

New Registered Apent's Signature, if changine Registered Agent:

L hereby accepr the uppointment as registered agent and agree to act in this capacine, 1 further agree 1o complyv with the
provisions of all statutes relative to the proper and complete performance of nu duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document ix
heing filed 1o merely reflect a change in the registeved office address, Thereby confirm that the limited liahilin:
company fiaes been notified in writing of this change.

I Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

T Change

CAdd

ORemove

O Change

Oadd

O Remaove

T Change

JAdd

ORcmove

O hange

Ciadd

ORemuve

O Change

CAdd

[JRemove

CiChange




D. Ifamending any other information, enter change(s) here: (dntach addivional sheets. it necessary:)

E. Effcective date. if other than the date of filing: (optional)
{ITan effective date i listed, the date must be specitic and cannot be prior W date of Gling or mare than 90 days after filing.y Pursuamt to 603.0207 (3 b}
Note: IM'the date inseried o this block does not meet the applicable statutory filing requirements. this date will no be listed as the
document’s eftective date on the Department of State's records.

Ifthe recard specities a delaved effective date. but not an effective time. at 12:07 aun. on the carlier o8t (b} The 90th dary ufter the
record s filed.

e / - — R Bl 4
Dated /zf/f'f’/' I TEoNLD

/

John Bugg, Owner

.

neTber (JWMHMr

Typed ar printed name of signee

Filing Fee: $25.00



COVER LETTER

TO: Registration Section
Division of Corporations

IEBCO Wewtherproofing Management. LLC
SUBIJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendinent and lee(s) are submitted lor filing.

Please retum all eorrespondence concerning this matier to the following:

John Bugg

Name of Person

JEBCO Wemherproofing Mantgement

Finw/Company

4717 Devon Lane

Address

Jacksonville, FL 32210

City/State and Zip Code
jougg@jebcowd.com

E-mail address: (1o be used (or Future annual report nolilication)
For further information concerning this matter, pleasc call:

John Bugg 423 718-9300
at ( )

Name of Person Area Code

Baytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fec (3 $30.00 Filing Fec & ;(gcss.ou Filing Fec & & S60:00 FilipgFee,
Ceriificate of Status ertified Copy Certifigdic of Status &
. ) {acditional copy. is.gr Cenified Capy
. T eaering o) (2“

) _Ahdditional copy 3eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303



