02000012143

Dousnd Yoo
(Requestor's Name)

A2 0 N 234 Teviaee

(Address)

(Address)}

U(x\ Whooree Y4

(City/State/Zip/Phone #)

[] war

[] Pickup

[ maw

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

“oawa o 31 o)

H 27 0d

DTN

200060827452

: iy e i
oL ~3
T2
= 8
| -
I [ ] -
= - .
PPN S
o .
ILARE "1
- o .
e == Ll
=3, W
=2- =
j— wn
D
ol
J BRYAM (CT 27 2005

& BRYMM T 27 2008




FLORIDA DEPARTMENT OF STATE S
Glenda E. Hood &
Secretary of State -9\;, % -~
October 27, 2005 < = ’(
T - .
. o O
DAVID KLEIN R
4230 NE 23RD TERRACE o 2
LIGHTHOUSE PT, FL 33064 (%;,: {p
2%
SUBJECT: JOINT ADVENTURE LLC C‘;)" T

Ref. Number: LO3000013143

We have received your document for JOINT ADVENTURE 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):

You completed the wrong form

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
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 705A00065087
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COVER LETTER

—. 2
TO:  Registration Section _ “f_‘ %
Division of Corporations "%,",’-; % -
= L
SUBJECT: _:)D"\* HATUEE ’ A < i
(Name of Limited Lizbility Company) ) ‘L' e
® S~
-?j S
(=R
The enclosed Articles of Amendment and fee(s) are submitted for filing. %’C (34

Please retum all correspondence concerning this matter to the following:

&\ avid Kle},\}

{Name of Person}

{Firm/Company}

4120 nNe z,y‘k Terrac

(Address)

A?HLM@ Rt L 23067/

(City/Btatc and Zip Code)

For further information concerming this matter, please cali:

gmﬁd }dc.,\/ att QS”(} 93{4/620

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

Enclosed is a check for the following amount:

DSZS.OO Filing Fee DSJ0.00 Filing Fee & |:| $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

6}/\((/!— Seat ) )4’{“3’%% — Sce [ou%

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clificn Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE P 2
Glenda E. Hood = g
Secretary of State e - s
November 14, 2005 tff(%u p
S
DAVID KLEIN 2= o
o

4230 NE 23RD TERRACE
LIGHTHOUSE PT, FL 33064

SUBJECT: JOINT ADVENTURE LLC
Ref. Number: LO3000013143

Please accept our apolegy for failing to mention this in our previous letter.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as Registered
Agent.)

The registered agent must sign accepting the designation.

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 questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 205A00067409
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION y
o l""é
OF r“f// g‘
v & O
T 2z =
i Z e
D /\\' CL/({A Jre LLK/ N
{Present Name) %a’}: f% o
{A Florida lelted Liability Company) Lol
-?(’;}‘ ‘-:3‘.(
) 3/',
2z, ¥
v

FIRST;: The Articles of Organization were filed on L/ iy o 3 and assigned
document number ZIQ 20000 i_%Ty 3. [

SECOND: This amendment is submitted to amend the following:

e U
[ | I \
K Sre  MagleX  ChaoTH )
/

-

s

_I He,re,'m( am Fam \iar w/ anol  acceet e
dutics and respasibilities as rtq‘S-l-e_\-eeL aqest

SEBINE

w 10(/ | - " \W

Dated , | l'{

Signature of a mempfersg authorized yep f a member

Typed or printed name of sighce

Filing Fee: $25.00
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