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FLORIDA DEPARTMENT OF STATE

' Division of Corporations

April 13, 2007

MIDALYS SANCHEZ
5008 N COOLIDGE AVE.
TAMPA, FL 33614

SUBJECT: MEDITERRANEAN CASTONE, LLC
Ref. Number: LO60D00003782

We have received your document for MEDITERRANEAN CASTONE, rEﬁC and
your check(s) totaling $35.00. However, the enclosed document has ﬂét bee‘n
filed and is being returned for the followmg correction(s): =

We are enclosing the proper form(s) with instructions for your convemencef w
Me
Please return your document, along with a copy of this letter, within Gendayonr
your filing will be considered abandoned. ;op ‘CT
‘:Jm

if you have any questions concerning the filing of your document, pt’easeLc‘aII
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 107A00025064

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 32314

GE‘?E;}




TRANSMITTAL LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: Mediterranean Castone LLC
{Name of Corporation)

DOCUMENT NUMBER:
The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.

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

Midalys Sanchez

(Name of Person)

Mediterranean Castone LLC

{Name of Firm/Company)
5009 N VCoolidge Ave

N
(Address) —tn
-3
Tampa - Fl - 33614 3:_55;’,
ot
(City/State and Zip Code) o
M
For further information concerning this matter, please call: 5'_’%
:jUJ
at( 813 888-6114 S5
=2
(Arca Code & Daytime Teilephone Numbét}!

MYDALYS SANCHES
(Name of Person)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E044(11/02)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ™ ﬂO" eXTNEan CQQ*\-OW@ LC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matier to the following:

VBNAres DT TOvES

{Name of Person)

Vet enaeeon Castone LLL

(Firm/Company)

500G \l. (gd;do)o\;d%g, OV, .

TOMmpQ FL 331Y

(¥ity/State and Zip Code)

For further information concerning this matter, please call:
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(Name of Person) (Area Code & Daytime Te]cphone‘_‘ﬂah‘_sber) T
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Enclosed is a check for the following amount:

h1'625.00 Filing Fee $30.00 Filing Fee & |:| $55.00 Filing Fee & $60.00 Filing Fee,
. Certificate of Status Certified Copy ertificate of Status &
(additicnal copy is cnclosed) Centified Copy
{additional copy is enclosed)

MAILING ADDRESS: : STREET/COURIER ADDRESS:

Registration Section Registration 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 AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Neohidervante Caosdog WAL

(Present Name)
(A Florida lelled Liability Company)

The Articles of Organization were filed on 5\ 2% \0_\‘ and assigned
D18

FIRST:
document number

SECOND: This amendment is submitted to amend the following:
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Q__’ﬁ.gﬁature of a member or authorized tgpredentative of a member
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Filing Fee: $25.00



