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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2010
ROBBY CANTRELL 2
711 S. HOWARD AVE ST #200 i
TAMPA, FL 33606 -
. 2
SUBJECT: JOSEPH WRIGHT, LLC HE
Ref. Number: LO8000092166 g2
- SZ;':‘?
e
S

S
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We have received your document for JOSEPH WRIGHT, LLC and your checR(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and

general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through

the Division s records at www.sunbiz.org.
Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L..C., or the designation LLC. The

word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited

Company, L.C., and LC.
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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) 245-6984.

Deborah Bruce '
Regulatory Specialist Il Letter Number: 010A00008425

www.sunbiz.org
Thyviaion of Clornoratinne - PO BOY A297 Tallahacans Flarmda 29914
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COVER LETTER

e B ]
TO: Registration Section o
Division of Corporations
SUBJECT: JOS&Dh Wﬂﬂh+ LLC
mee of Limited Lkiﬂai!ity Eompany
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following: > L) ek
o 3
Ry = o
obby Cantre | 230
Name of Person < o i_-
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WS, Houward Ave St*200
Address

-fomm FL 23000k

T City/State and Zip Code
robleu . gq nt{;&” @ aQSer[Qb:dlLeam. COM
-mal ss: (to be used tor future annupl report potification

For further information concerning this matter, please call:

,Robbu (antrell a(8 IR - 090 Y
Area Code & Daylime Telephone Number

e of Person

Enclosed is a check for the following amount:
$60.00 Filing Fee,

ﬁSZS.ﬂO Filing Fee []830.00 Filing Fee & [(]$55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified 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

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
T TO
ARTICLES OF ORGANIZATION

The Anicles of Organization for this Limited Liability Company were filed on

-‘ 2
Florida docurnent number__Lm_m_a_j LD (_0

This amendment is submitted to amend the following:

A. i amending name, ¢ new neme of the limited liability com
W Qo\)erjf Canjﬂrell J r LLC
The new nanw must be distinguishable and end with the words “Limited L mbahﬂ Company.” the designation “LLC™ or the nbbreviation

“L.LC"
I LT et
Eoter new principal offices address, if applicable: Ei‘u S
(Principol office addrexs MUST BE A STREET ADDRESS) B 3 b
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Enter new mailing address, if applicable: A .
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S T I
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(Mailing address MAY BE A POST QFFICE BOX)
i e

B. [If amending the registered agent and/or registered office address on our records, gnter the name of the new
istered office address here:

eni and/or
New istered
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code
New st ’ if cha ster

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered ogens as provided for in Chapter 608, F.8. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the timited liability

company has been notified in writing of this change.
I Chunging Registered Ageat, Signature of New Rexistered Agent
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If amending the Managers or Managing Members on our records, cnter the title, pame, and address of ench Mauager
or Manaping Member being ndded or removed frosour records:
Type of Action

MGR = Manager
MGRM = Managing Member
Address
¢ U S. Howard Ave 4dd (Neme Covree

i

Remove

Jitle Name
MGR Rokert Cantrell Jy
€+~£20c3
M
S, Howe d Avye . dd
£move

L4

MGR jgggPh Chayles 11
St H 200
Wwﬁmga.,mt letlo

(1 Add

UJv'\gWr I
] Remove

D. if amending any other Information, enter change(s) here: (Aaach additional sheety, if necessary,)

Dted
onized repreghitative of a member
Jr.
7

Signaty
Robert Cantrelt

[ Typed or printed name of signee
Page 2 of2
Filing Fee: $25.00




