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COVER LETTER

TO: Registration Section . i
Division of Corporations

SUBJECT: ool G CLCh ZZ C

Name ol Limied Liability Company

The enclosed Articles of Amendment and tees) are submitted tor hhing.

Please return all correspondence concerning this matter to the following:

Inmna Celich
Name of Person

(OO )0 Jeex Sepvices Jhc

Firm/Company

3800 S Oretirn /2. 8/¢ 2/6

Address

Hollyeeond, FL 33079

Ciy/Stue and Zip Code

SO [ COOR AKX (BO O/

E.mal address: (1o be used for tuture annual report nvttticanon)

For fuether information concerning this matter, please call:

it Eelich W95 b - 2777

Nume of Person Area Uode Irytime Telephone Number

Enclosed is a cheek for the fullowing amount:

:‘31/525.0(] Filing Fee 1 $30.00 Filing Fee & [} $53.00 Filing Fee & T S60.00 Filing Fee.
Cernficate of Status Certified Copy Cernficate of Status &
tacddational cupy s eaclosed) Certified Cnpy

(additional copy is enclosed)

Muiling Address: Street_Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

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

Tallahassee. FL 32303



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

MGR = Muanager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
MGR ROSENBERG. LYNN FIO7 SAN SEBASTIAN DRIVE,
add

- Remove

CIChange

ClAdd

I Remove

TiChanpe

D Add

CRemove

OChange

CJAdd

TiRemove

I Change

E Add

ORemove

CiChange

A

ORemove

T3Change




D. If amending any other information. enter change(s) here: (duuch additional sheets. if necessar.)

E. Effective date, if other than the date of filing: {optional)
(ITan elfectne date i lsicd, the date must be specitic 2nd cannot be prior 1o Gaic of Bling or morg than 90 davs afier filing.) Pursieant 10 6035.0207 (3D
Note: |1 the daic inscried in this block does not meet the applicable statwtory tiling reguirements. this daze will not be listed as the
document’s efTective date on the Department of State’s records,

[1 the record specifies o delaved effective date. but not an effective time. 2i 12:01 a.m. on the carlier of: () The 90th day afier the
record 15 filed.

Dated

-

Sionefure & nWmho rzed represeniaiive o 2 mempoer

Typed or prnted name of signee




