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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

susmer: WU ¥4 V PP RT (S Ll

{(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter {o the following:
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{Name of Person)
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(Firm/Company)
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{Address)
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(City/State and Zip Code}

For further information concerning this matter, please call:

\MLL:JJ‘,M(N Lf;‘)o{(ﬁJ wJL) 2 F>= 97 >/
ame of Person)

(Area Code & Daytime Telephone Number)
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Enclosed is a check for the following amount:

0 $25.00 Filing Fec

3 $30.00 Filing Fee &

3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy_ . Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
AL ze /ry)/ /7/; R C
STREET ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.Q. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE Z 2
Glenda E. Hood Lm0
- Secretary of State - g,f;’_ -0 ?
August 18, 2005 ’ EAr
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WILLIAM LIKAS e -
WLIKAS PROPERTIES LLC o7 <,
240 N COUNTRY CLOUB BLVD %{2
BOCA RATON, FL 33487 i

SUBJECT: WLIKAS & PROPERTIES LLC
Ref. Number: LO3000040568

We have received your document for WLIKAS & PROPERTIES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foifowing correction(s):

You completed the wrong form ( Sed. W‘ ﬁM
We are enclosing the proper form(s) with instructions for your convenience.

Please return your documenti, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Joey Bryan .-
Document Specialist Letter Number: 708A00052230
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 =
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(A Florida Limited Liability Company)

FIRST: The Articles of OrgTi,zagig,wcre filed on /0 2 0 ‘C

and assigned
document number “eonpL ¥p \

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

New rhwd pF Lec I BB
C/tvfﬂf?é’p 77 I e
4 st CopsTeveriw MANpErer] LLC .

Dated qr—ljjﬂf ,

l//J gf/jwof

Signature &f a member or authorized representative of a member

Witiiam G Kas

Typed or printed name O signee

Filing Fee: $25.00
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