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COVER LETTER

TO: Registratien Section
Division of Corporations

e JOnes o> OER + Cuisin € LG

Name of Limited L. ublllly Cumpany

The enclosed Articles of Amendment and fee(x) are submitted for filing.

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

Juson D TDridS

MName of Person

Jones pods il ¢ Cisine LLE

F |rmIC0mp.'1n\

0A0 MHhambra St

Address

Deltpria |, o FAIAS

City/State and /:p Code

JonesP)om’SF)ﬁ@ 23 (2 gl 1 COM

IE-rfail address: (1o be used for fawure annwia! repon nolification)

For funher inforimation concerning this matter. please call:

Tasonr TorwS .3, 27-330°

Name of Person Area Code Daytime Telephone Number

rinclosed is a check for the following amount:

25.00 Filing Fee 3 $30.00 Filing Fee & (J 853.00 Filing Fee & 0 $60.00 Filing Fec,
Certificate of Status Cernfied Copy Certificate of Status &
{additivnal copy is enclosed) Certified Copy

(additional copy is eaclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I'O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite §10

Tallahassce. FL 32303



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

MGR=Manager
AMBR = Authorized Member

Title Name Address L'vpe of Action

ME A TJOson D Jones 1040 Mhambra 51w
Falon M TDNES  qudn

(JChange

{JaAdd

ORemove

ClChange

ClAdd

ORemove

O Change

OiAdd

JRemove

JChange

O Add

ORemove

ClChange

OaAdd

CRemove

(IChange




D. 1f amending any other information, enter change{s) here: {Arrach additional sheets, if necessane)

E. Effective date, if other than the date of filing: {optional)
{Ifan cflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speeifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The Y0th day afier the
record is filed.

Dated [ { — ,7

SIg(naf)QVa member or a] )ruLd representative of a member

[\pcd or printed name of signec

Fiting Fee: $25.00



