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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
April 20, 2005
BRUNILDA OBUHOSKY
337 W. CITRUS ST.

ALTAMONTE SPRINGS, FL 32714

SUBJECT: REMAZON COMPANY LLC
Ref. Number: LO5000007388

We have received your document for REMAZON COMPANY LLC and your
check(s) totaling $43.75. Howsever, the enclosed document has not been filed
and is being returned for the following correction(s):

your filing will be considered abandoned.

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
(850) 245-8020.

If you have any questions concerning the filing of your document, please call
Tammi Cline
Document Specialist

l.etter Number: 805A00027169
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

R&W\amn (.umpsm v LLC.
LOS Cooon+31%

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

‘ RBruml v,

(Name of Contact Pers%m)

(Firm/ Company) i )

2373

W (s S
(Address)

Mamaite Springy FL 2314

) (City/ State/ and Z} Code)

For further information concerning this matter, please call:

Je Qg\'!gf:’ De. Vive

{Name of Contact Person)

at(M0F  )_ B62-A367F .. "

(Arca Code & Daytime Taleph(mé;ﬂﬁ.ztrilberi;-1
. .

TeT T
Enclosed is a check for the following amount: %7 A 2
[ %35 Filing Fee ﬂ$43.75 Filing Fee & [ $43.75 Filing Fee & - $52.5(§fl1’iﬁj1‘g F;E,
Certificate of Status Certified Copy . Certiﬁcga:tqozf Sta,L.Lis
(Additional copy is Certiﬁccl}_(;ﬁpy o
enclosed) (Additimj;ﬁ.[’ Copy =
is enclosed
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




TRANSMETTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %’em A 207) {'0/”7/«?:1'1 L/ Z [ C (Zo”{;’ﬂ&‘ﬂo& 7348)

M & (Name of Limfted Liability Company)
CHANG g//i’m D Beazil Amazon Fpading LLE
The enclosed Articles of Amendment and fee(s) are submitted for filing,

Piease return all correspondence concerning this matier to the following:

Brunrlon OBu#osKY

(Name of Person}
— - LHANGENTOY
/:\75/141?2,044/ &fmpﬁwv l/ C CHANG. ’
(Firm/Comparé’) Z [
BRA2IL Armazgrr 7RG £LC
332 W, Oitras S
(Address)
A/éfnoﬂ e Q’m&'f, FZOAZ/D.Q 327/%
/(City/Stafe and Zip Code)
For {urther information concerning this matter, please call:
RuncloA 08utosLy A7, fb2 23677
(Name of Perseft) {Area Code & Daytime Telephone Number)
Enclosed is a check for lhe following amount:
¥
7°$25.00 Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Fifhg Fee, = ~ . -
Certificate of Status Certified Copy Certificate of: Stafls & ‘:: o
(additional copy is enclosed) _Certified Copy... - BN L
(additional copy. 35 ‘nclds;e?g)
R %
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STREET ADDRESS: MAILING ADDRESS: ré;: el

Registration Section Registration Section T LW

Division of Corporations Division of Corporations T =

409 E. Gaines Street P.O. Box 6327

Tallahagsee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
“RewA2on @Orapan\f

LLC

{Present Name)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on
document number

y JAnuaey 2
liability company:

Y 2 nd assigned

SECOND:

The following amendment(s) to the Articles of Organization was/were adopted by the limited

The C’ompanj elected Ho remove Hhe

Qo\gewr\o COST&_
1043 Btshop St Sutwle 100

{;((owmﬁ Direcfoe:
onolwlu, awai, USAGe6d( 3

Dated éptll lLf
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Typed or printed name of signee

Filing Fee: 525.00



