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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Elizabeth Kassan, Professional LLC

The enclosed Application By Foreign Limited Liability Company to File Amendment
to Application for Authorization to Transact Business in Florida.
Please return all correspondence concerning this matter to the following:

Elizabeth Kassan

Elizabeth Kassan, LL.C

2291 Ridgewood Circle

Royal Palm Beach, Florida 33411

For further information concerning this matter, please call:

Elizabeth Kassan at (561) 422-0027

Enclosed is a check for the following amount:

$25.00 Filing Fee




FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 25, 2005

ELIZABETH KASSAN
2291 RIDGEWOOD CIRCLE
ROYAL PALM BEACH, FL 33411

SUBJECT: ELIZABETH KASSAN, PROFESSIONAL LLC
Ref. Number: LO3000037558

We have received your document for ELIZABETH KASSAN, PROFESSIONAL
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 must complete the attached form to amend this Florida Limited Liability
Company, the form submitted is for a Foreign Limited Liability Company.

Please return your document, along with & copy of this letter, within 60 days or
your filing will be considered abandaoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 105A00020618
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TRANSMITTAL LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: £[_/2A‘65ﬂ% K/'}Ssﬂf\/, &O%SS oAl 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;

ELIZABET 5aSsunl

(Name of Person)

ﬁ!Zﬁf%’m /(ﬂ%r%/j p&é’gﬁw&c LiLe

({Firm/Company)

2291 R\oGeWroD (igele

(Address)
Aoyt Pum beseh Fr 324y
y (City/State and Zip Code)

For further information concerning this matter, please call:

ElznBett Kpssanl . st | Yaz—p0 2

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

Enclosed is a check for the following amount:

O $25.00 Filing Fee * O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

¥ See Atiaclep (ETEL Flom FolWd Deft oF State

STREET ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

LLIZBBETH /65‘594/«) ﬂ(oﬁzssm.«f% LLC

tNameﬁ
(A Florida Lmnted Liability Company)

FIRST:  The Articles of Organization were filed ont y/" j 0; and assigned
document number

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

NAHE ChaneD To. EL1ZABETH Kassa, LLC

1 ¢ 2dV G0

By

81

Signatuf¢ of a member or authorized representative of a member

Crr22bETR £BSSAA

Typed or printed name of signee

Filing Fee: $25.00



