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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2006

PAUL J. MURRAY

215 CELEBRATICN PLACE
SUITE #500
CELEBRATION, FL -0474

SUBJECT: MURRAY BUSINESS ADVISORS, LLC
Ref. Number: L01000022075

We have received your document for MURRAY BUSINESS ADVISORS, LLC
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

A brief description of the entity’s nature of business must be included in the
document.

The nature of the PLC must be stated on the amendment form.

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 questlons concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan : -
Document Specialist Letter Number: S06A00040608

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



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M A RA ~t dfff""(ffj /4/'/,)"‘5 ZLC

ﬁlame 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:

/&U‘- M‘J4,(4l1

(Name of Perso!

/0‘)5\ (M.),fmv C/’ﬁ/ 2 A -

(Firm/Chmpany)

218 Cete gpprowo Pl Stz H&oe

{Address)

Paul J. Murray CPA Cr. FA, M.S.T.

F’ 216 CELEBRATION PLACE
SUITE 500
@6 LE PR meTts ~ L 3 ‘}7‘{7 CELEBRATION, FL 34747
— - TEL: 1-407.568-0101
(City/State and Zip Code) CELL: 1-407-739-8161

FAX: 1-407 568-0272
paui®pauljmurrayepa.com

For further information concerning this matter, please call: -

ﬂqJL G' H""”‘*‘?‘I at ( ‘7(07) f("é“ o/° ]

(Name of Person) / (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee 8530 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Stalus Certified Copy ertificate 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

..Tallahassee, FL 32314 . . T 2661 Executive Center Circle

Tallahassee, FL 32301



TO .
ARTICLES OF ORGANIZATION
OF

| . ARTICLES OF AMENDMENT

/>7u4,(47 059 E55 Arve ssgs LLC

Present Name)
(A Florida Limited Liability. Company)
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Signature of a vr(jer or ar‘lhorized represéntatiye of a member

/4*74 T, Alvscay

Typed or printed n?(ne of signee

Filing Fee: $25.00




