LO200060 YbY/3

(Reguestors Name}

(Address)

{Address)

(City/StatefZip/Phone #}

drekur [ warr [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certtificates of Stalus

Special Instructions to Filing Officer.

Cffice Use Only

CIRETENALETRIN

400044075384

Vo 1GA05- 01048001 #%43. /%

TR

T
1935

WYL A

oY

L

SERIE!

ASENEES

O
Mo

)
g b
ER



NG

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood '
Secretary of State
January 27, 2005
BETH SPILLANE
515 20TH AVENUE NE

ST. PETERSBURG, FL 33704

SUBJECT: HARP HOLDINGS, LLC
Ref. Number: LO3000040413

We have received your document for HARP HOLDINGS, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returnad for the following correction(s):

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 ﬁ!ing' of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 505A00005806
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COVER LETTER

TO: Amendment Section :
Division of Corporations

NAME OF CORPORATION: %-1_[{,?(;{) Hmldfngs L. L.C.

DOCUMENT NUMBER: _L 030000404913

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Bedn A Spillane

(Name df Contact Person)

Ha

' ) Fartnees (news
(Firm/ Compény) N,

BI85 AWM A ANE

(Address)

St Pedershura, FL 3370¢

{City/ Stite/ and Zip Code)

For further information concerning this matter, please call:

‘ 7227 442~ 5019 ()
Retn Snillane 2 (137 ) _$22-0299 (w[H)
{Name of Chntact Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $35 Filing Fee t',@s 75 Filing Fee & [ $43.75 Filing Fes & [ $52.50 Filing Fee
Certificate of Status Certified Copy Cexﬁﬁ e ofBtatus
{Additional copy is Q Coﬁ%
enclosed) (Adﬂmmai Chy ""‘ﬁ
is Es’ed} :3
Magiling Address Street Address ﬁgi = ;‘E;;
Amendment Section Amendment Section P
Division of Corporations Division of Corporations  ©9] o5 0.0
P.O. Box 6327 409 E. Gaines Street ==
Tallahassee, FL 32314 Tallahassee, FL 32399 Mmoo



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

H(;lff) #Q n?m&< [—LC

{Name of Ligiited Liability Company}

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

Please return all correspondence concerning this matter to the following

Bt -4 S’O; HCH’LL

{Name df Person)

%/&Lrﬁ th |dings, LLL

(an/GoEpany)

S5 0% e NE

(Address)

S Pekrshura, FL 33789

(City/State and Zip&fode)

For further information concerning this matter, please call

\ 727 Y2~ 50/§
e Spillae 227 _F23-6399
(Mame of Person) {Area Code & Daytime Telephone Mumber)

al
Enclosed is a check for the following amount: @é}u- Ad/ﬁ P
3 $25.00 Filing Fee

77 $30.00 Filing Fee &

[ d
O $55.00 Filing Fee & 0 $60.00 Fmgmg%e, 3
Certificate of Status Certified Copy Certificate of -
(additional copy is enclosed) Certified Copy,.,, L P m
(additional copy. 1&gnc1 giﬁ)
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STREET ADDRESS: MAILING ADDRESS: on @
Registration Section Registration Section =4 =
Division of Corporations Division of Corporations 3 ©
409 E. Gaines Street P.O. Box 6327
Tallshassee, Florida 32399

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

L/Clr’;c p ichings Ll

tPlesent Name}
{A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on & c ) Z 3 ; JQQ Sand assigned
document number _ L 03NN 40U .

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

Nane Change o Fllen Technologey Rardnars, 106
o Jaw. | 2005

Dated ;pf), g , 4005 .
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Signature of a mEmber or authorized representative of a member <
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L)
e
Bestr A Sp/lhne So oo I
Typed or printed name of signee EL -
AR =)
P

Filing Fee: $25.00



