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} Jason Tanner
(407) 435-8204

Desiree Vanfossen
(407) 664-4716

520 DADS WAY OUT
OSTEEN FL 32738
JC TURNKEYS LLLC



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: jc' Tb\t’ r\\/\@‘érg LLC )

?\L{)c of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling,

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

5_&3()(_\ M, TCN\V_\QS'

Name of Person

X "\Lmv\ma x LLe

Firmy ('.mlpan_\'

D20 Deads el BuX

Address

Osseen T\ 2 1 LY

Citv/State and Zip Code

For turther intormation congceming this maner, please calk;

N e \lm%“ﬁef\ acke) Gy UG

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
E@ZS.(JU Filing Fee 0 $30.00 Filing l'ee & (1 $55.00 Filing Fee & O S60.00 Filing 'ee,

Ceniticate of Status Certificd Copy Certificaie of Status &
(additonal copy 15 enclosed) Cenitied Cl)p_\'
(additional copy is enclined)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Name Address I'vpe of Action

—
)

MGR _ %\ e e_\& cxr@ssgm 520 VA0S LR o X Cadd

_Osxeen “\ ‘52:\ L (‘{ ORemove

OChange

OAdd

O Remove

OChange

TAadd

DO Remove

i Chunge

OAdd

CIRemove

O Change

DAdd

D Remove

OChange

LA

CRemove

O Change




