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August 28, 2008

FLORIDA DEPARTMENT OF 3TATH
Dhviaom of Corporaiions

THE CURRIE PAMILY LLC
1706 PINE STRERY
MELBOURNE BEACH, ¥ 2329il

SUBJECT: THE CURRIE FAMILY LLC
REF: LO1000019178

We raceived your electronically trarsmittad document. However, the
document has not bsen fiied. Please make the following correctiong snd
refax the complete document, including the electxcnic filing ¢over sheat.

|
Limited Liability lompanies are not corporations. Lipdted Liability
Companies are unique business entities with spacial characteristics and
attributes formed under Chaptar 608, Fflorids Statutes. Corporations, on
the other hand, are formed under Chapter 607, Fleorida S’:atutes, and
possess other distinctive traits and charactaristiocs. Consequently,
limited liability company documents cannot contair any :efenrences/terms
which may implicate the eatity is a corperstion. Pleuse delete any
references to the :erm "corporation’ or tihe Llike from your coocument.

Amendments to artisles of organization of s Florida limited liability
company must comply with section B60&.411, Florida Statutes. For your
convenience, we are enclosing the appropriste form ami inetiuctlons.

Please return your dcoument, alory with a copy of this letter, within 60
days or your £iling will ke considered abandoned. : '

If you have any quastions concerning the filing of y#ur document, please
call (850) 245-6094. |

Agnes Lunt FAX Aud. #: B0800020:2522
Regulatory Spacialist IT © Tatter Number: 208400047884

i
|

P.0 BOX 6327 ~ Tallzhastee, Florwls 32514

Fiorida Dept of State
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FLORID A LREPARTHWMENT OF S“ITATE!E

THE CURRIE FAMILY LLC Invision of Corporions
1706 PINE STREET |
MELBOURNE BRACE, FlL 32951

September 3, 2008

SUBCECT: THE CURRIE FAMILY LLC
REF: 101000015178

We received your electronically trarsmitted docunent. ‘ lHovever, the

document has not been f£ilad. Pleasec meke tle following eorrections and
refan the complete deounent, iheluding the elestrcnie filing cover sheet.

You falled ta make the aoemection|s) redqueastes in our previous letter.

Limited Lisbility Conpanies are not vorporitions. Lind-ed Liability
Companies are unigue businesgs entiring with gpeeisl clha:ractarietics and
attributas formed under Chaptar €08, Florida ftatutes  Corporaticne, on
the cther hand, arse forned under Chapter 627, Flerida $tatuter, and
pessess other distinctive traits and charaiterietics. ' Cornsequently,
limdted liability rvompany document:s canno’ contairn any .oeferences/terms
which may implicata the entity ie a corporstion. Pleise delete any
reforences bo the term "corporatina’ ar thie like from your clocument.

Please return your deoument, along with a 2cpy of thin letter, within 60
dayes or your filing will be considered abandoned. :

L{f you have any cuestions concerning the filing ef ymix decument, pleacse
=all (880) 245-6094.

Agnes Lunt FAX hud. #: H@8Q00:0:2522
Ragqulatory Specialist II Ietter Number: 208100048491

.0 BOX 5327 - Tallahassee, Florida 3120014
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COVER LETTER

TO:  Reginration Section
Division of Corperations ‘.

sussect: THE CURRIE FAMILY, LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

LARRY LLEACH

(Name of Parson)

ALRON ENTERFRISES, INC.
(Firm/Company)

3890 MINTON ROAD

(Address)

WEST MELBOURNE, FLORIDA, 32804
(City/State and Zip Code)

Far further information concening this matter, pleasc call:

LARRY LEACH at( 321 ) 051-7628

(Name of Person) (Area Code & Dnytim!h Telephone Number)

Enclosed is & check for the following amount:

@ $25.00 Filing Fee C3$30.00 Filing Fee & L1855.00 Filing Fee & C1560.00 Filing Fee,

P.04

Certificate of Status Certified Copy : Certificate of Status &

(additional copy is enclosed) Certified Copy

| (Raditional copy \a enclozed)

|
1
i

] ‘ ,

MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Registration Sectign

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building |

Tallahassee, FL 32314 2661 Executive Canter Circla

Tallghassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :,
THE CURRIE FAMILY, LLC _ i
3 ‘ 2 .%U,
The Articles of Organization for this Limited Liability Company were filed on 1&@%901 it l g‘Qi and assfged ;—'35
-' =<

o

403
S04
Yy

Florida document number LO1000019178

vy

This amendment is submitted to amend the following:

A. 1f amending name, gnter the hew name of the limited Hability ggmg' any hare:

BRIGHT MOON ENTERPRISBES, LLC
The new name must be distinguishable and end with the words “Limited Liability Company. the designation “LLC" or the abbreviation

SI:tlny 4~
40d

‘| SNOILY

“L.LC"

Enter new principal offices address, if applicable:
BE REE Ji)

incil (144 M

Enter new malling address, if applicable:
Mailing ad, MAY BE A POST OFFICE BO

B. I{ nmending the registered agent and/or regnstered off c¢ address on our records, enter_the name of the new

Ne jstered drgss:
{Entgr Flovida street address)

» Florida

{Zip Code)

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

company has been natified in writing af this change.
(If Changing Registcred Agent, Signature of Naw Rezistered Agent)

Pagelof2
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If amending the Managers or Managing Members on our records, the title, name dd ch
Mana Me! bein ed or removed Qur v B
MGR = Manager
MGRM = Managing Member
Title Name Address ‘ e 0
—_ T Add
) Remove
- : Add
(] Remove
—_— () Add
__I"1 Remove
[ add
7] Remave
—_— [ Add
21 Remove
— _[JAdd
; _ 1 Remove

D. Ifamending any other Information, enter change(s) here: (dwach additional sheets, if necessary,)

S

Dated SEPTEMBER 4 . 2008

Signatfre of & memécr or authorized representative of g member

LARRY LEACH. AUTHORIZED REPRESENTATIVE
Typed or ptinted name of signae

Page2 of 2
Filing Fee: $25.00




