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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: J J 4 ﬂOU_V Senvices Coﬂ;ppm 74’0A/
DOCUMENT NUMBER: P2 0000 63330

Please return al! correspondence concerning this matter to the following:

MAzidnvele.  Soso

Name of Contact Person

eGCisTER.  Aeeni
Firm/ Company

GE 25 piAall LareS pe  Seile 3¢
Address

Kl Ardi L rems T DBery
City/ State and Zip Code

Md’/;ﬂﬂc/&v @ (MJ.C, Sé_—l&t//'CeS’g/p 2. Conrn

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

For further information conceming this matter, please call:

Masianelo So;o W 93Y , 39y0335

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

M\$35 Filing Fee [0$43.75 Filing Fee &  [1%43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} (Additional Copy
is enclosed)
Mailing Address . Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF CORRECTION

for

JJ Grop Seryices Con_gora-fv'o,u

Name of Corporation as currently filed wy te

Pilzoooo 3370

Document Number (Gf known)

Pursuant to the Frovisioqs of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document being corrected.

These articles of correction correct _ArHele V]
(Document Type Bemg Comrected)

filed with the Department of State on ___ ©F /19 [ 2012 .
(File Date of Document)

Specify the inaccuracy, incorrect statement, or defect:

DAMIAYN D Cosme SR

Correct the inaccuracy, incorrect statement, or defect:
Avticle V|
CosMe Darian) Penva Pprez

Qo.r»-ce, ﬁwm Wé{/lc:/ P,

{Signature of a director, president or other ofticer - i QITECIOns o SHICErs hAve
not been selected, by an incorporator - if in the hands of the receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Cosre Damian Fern Pree Direcror .
(Typed or printed name of person signing) (Title of person signing)

Filing Fee: $35.00



