(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rexkur [ war [J man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

S

oy
Special Instructions to Filing Cfficer’

Office Use Only

_MoOT 620004751

HAARAMETIAED

700181182197

OB/ 100104 ~~001 #2500

L4

_ —

B o
£EE 20
1o = iTi
et T i~
Setoooy L2
.'2('.';. - )
e c—

[ .-
I Tr ,;1:1
B O

Faer

= i

Foi &

P .
— c b
El-— ]
e) i i | -
;{'::: - ‘e
Mo 2o

Lo X £Tl.
o =
2N

e 2

X




COVER LETTER

-
[y

TO:  Registration Section
Division of Corporations

MIDWEST CHURCH DESIGN, LTD., LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following;

Christina M. Miller

Name of Person

MIDWEST CHURCH DESIGN, LTD., LLC

Firm/Company

634 ECKEL ROAD
Address

PERRYSBURG QOH 43551
City/State and Zip Code

millerc @ midwestchurch.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at( 419) 874-0838

Christina M. Miller
Area Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

[[]860.00 FilingFee, _,_

$25.00 Filing Fee [ J$30.00 Filing Fee & [T]855.00 Filing Fee & :
Certificate of Status Certified Copy Certiﬁcaté:gﬁ Statstgc
(additional copy is enclosed) Cerlifjled @py . C-c- & i
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MAILING ADDRESS: STREET/COURIER ADDRESS: 5~ T {4
Registration Section Registration Section TN
Division of Corporations A

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301




AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

n the records of the Florida

. The name of the llmlled lla ity compan it appe IS
Departmem of State is: , w7 X ?A yLrd WA L
2. This entity was formed under the laws of’ 0//'0

3. This entity was authorized to transact business in Florida on /2 /0 ‘//Zu 7

Do G opove ¢75 /

and its Florida document/registration number is
4. The name and address of each manager or managing member is as follows:

Name and Address:

Title:
“MGR” = Manager
“MGRM” = Managing Member

_Vﬁ Tenn, 7[/ /dn"/f
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Required Signature:
Signature of Manager, Managing Member or Member

Filing Fee: $25

HKY 1-Nor gl

[

ERIE




