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COVER LETTER

TO: Registration Scction
Division of Corparations

JL Facilities LLC
SUBRIJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

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

ChanDora Johnson

Name of Person

F. Facilities LLC

FimyCompany

5512 Bentwood Ln

Address

Commerecc Twp, MI 48382

City/State and Zip Code

jMacilities.ine2014@gmail.com

E-mail address: (to be used for future annual report notification)

For furither information concerning this matter, please call:

ChanDora Johnson 302 9816530

al ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is 4 check for the following amount:

= $25.00 Filing Fee 0 £30.00 Filing Fee & O $55.00 Filing Fec &
Certificate of Status Certificd Copy

{additional copy is enclosed)

[0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL. 32303
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[he Articles of Organization for this Limited Liability Company were filed on 3f~3/2'0’3 and assigned
Florida document number 23000147461 ,
This ameadment is submitted to amend the lollowing:
A If wmending name, enter the new name of the limited Jiability company here: iy
%
JL. Care Servies LLC . '
‘Fhe new name must be distinguishable and contain the words "Limited Liabiliy Company.” the dcsigmui_on “LLC” ar the ahbreviation “L.LIC"
Enter new principal offices address, if applicable: -
(Principal office nddress MUST BE A STREET ADDRESS} .
] . -‘., .q""f-. |

Enter new mailing addvess, if applicable:

(Mailine addresy MAY BE A POST OFFICE BOX)

agent andfor the new registered ufﬁce address here

+

]

MName of New Registered Agent:

New Resisiered Office Address:

New Registered Agent’s Signature, if changing Registered 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 records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

T iRemove

OChange

MGR ChanDora Johnson 5512 Beniwood Ln
ﬂfz\dd

Commerce Twp, MI 48382
CIRemove

D Change

Cadd

COJRemove

OChange

OAdd

ORemove

OChange

OaAdd

CORemove

CIChange

OAdd

ORemove

OChange



: o) here: fdttach addi fonul sheets, if necessary, “
D Af amending any other information, cuter C]la_!gg‘@) here: (A’.’“‘ﬂh additic tul § v if 1)
: U . . ‘
- - - - - ¢
. o : - 4 .
¥ T ——
E. Effective date. if other thap the date of filing: S (optipnal) o
(iam effentive date s Ksied, the dite must be specific and canot be prior 10 date of filing or.mome thun 90 5
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90 days'after (iling.} Pms};&x,,x‘csos.ou B« -
ble statutory filing requirements, this date will not:be'listedastthe]
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Nute: If the date insened in this block does not meet the applica
documen:’s effective date on the Department of State's records. R Al 4
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if ihe record specifies a delayed effective date
record is filed.
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