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FLORIDA DEPARNT OF STATE
Katherine Harris
Secretary of State

April 11, 2002

CURVES
6690 SW U3 HIGHWAY 1

PORT ST. LUCIE, FL. 34952

" SUBJECT: CINDY’S CURVES LLC
Ref. Number: LO1000015304

We have received your document for CINDY’S CURVES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction{s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited liability company" or their abbreviation "Ltd. Co." "L.C." or

“L.L.C."
If you have any questions concerning the filing of your document, please call

y
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 902A00021500

VENIE

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




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION L
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(A Florida lened Liability Company)
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FIRST:  The date of filing of the articles of organization was
SECOND: The following amendment(s) to the articles o;f organization was/were adopted by the limited

liability company:
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Dated
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Signgpure of a member or “authorized representative of a member
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Typed or printed name of signee

Filing Fee: $25.00




