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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 28, 2004

JEFFREY LAUK
846 SW GRAND RESERVES BLVD.

ST. LUCIE WEST, FL 34986

SUBJECT: L LLC
Ref. Number: LO4000091154

We have received your document for L LLC and your check(s) totaling $52.50.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6020.
Letter Number: 304A00071753

Tammi Cline
Doccument Specialist

by (g Y- IO Y ALY o WU E

Yt T:"V-]Tﬂ

it

y gdj33ssvu

VI
Eay

MY PNYY COO7 Mallnabvocrnmes Hlawesd m S3O91 4

e

A

03.“:.,7




L 4

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l—- LL C

(Name of Limited Partnership)

DOCUMENT NUMBER: Lotoooo7/15Y

The enclosed Certificate of Amendment and fee(s) are submitied for filing.

Please return all comrespondence concerning this matter to the following:

Jerrrey A Lavk

(Namie of Person) = .
I~

e

L L L C :Ef
{Firm/Company) 5:2’:,:
A
Y Sw Gupw Heserves il =

(Add.ress) ro- Ei
=X

Coint Locie West | Fe 2Y986 e

(City/State and Zip Code)
For further information concerning this matter, please call:
Csilly Lavk we 772 €78-96%9
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
k{ssz.so Filing Fee 7 $61.25 Filing Fee & 3 $105.00 Filing Fee & O $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Taltahassee, Florida 32314
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L N
TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

L LLC

SUBJECT:
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Jerrrey A (L avk

il

{Name of Person) L
=~ g
co 8
it &
oo 3o
;i T
{Firm/Company) o ‘_}1 P
Te 5 M
i ;_' ot -
QY LW Geas Kesorves Blk 5% o
(Address) Sy —
p —_—
Sm,u} L(/Cre (,(/(41‘j FC Y 786
{City/State and Zip Code)
For further information concerning this matter, please call:
JeHrey A Laok T2, 878 -4677
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is 2 check for the following amount:
3 $25.00 Filing Fee O $30.00 Filing Fee & 7 £55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
o N a (cov H {additional copy is enclosed) Centified Copy
f /(,7/7 = 2 o _F'u PD (additional copy is enclosed)
S Left. Jlmko
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399
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E

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L. LLC

. (Present Name)
(A Florida Limiied Liability Company)

FIRST:  The Articles of Organization were filed on J_Z/ / 7/ o4 and assigned = :
document number L 0400009 1154 . ~i a3 !
. a
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the Iinﬁéﬁh &
liability company: o T
Ly —~ 1 —
m—: en T
ARTICLE VY B oo |
2 =
Delete MGR - Jerreey A Ladk =
S5 =
Clhnage MERM 4o Jcfrey A LAUK y g =
Gyl S/ Girand Keserves &l
/?/(wcce’ T Cand dvtic wresT  Fi Z4IGE |
Chmge poyisleed  pew?t i JerFrey A Laok _
QUL S GHrmy Reserves B,

Sartd Lueie (eesr £ 24986

Dated /2//7/0‘/

Signature of a member or authorized representative of a member _j 6f ;ZJ %ﬂ/vy :

Csien LAuL Keﬁ

Typed or printed name of signee

Filing Fec: $25.00



