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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Ociober 11, 2006

TANIA RAMIREZ
1001 MABBETTE STREET
KISSIMMEE, FL 34741

SUBJECT: TPR ENTERPRISES, LLC.
Ref. Number: LO3000040567

We have received your document for TPR ENTERPRISES, LLC. and ch}Qr
check(s) totaling $43.75. However, the enclosed document has not been
and is being returned for the following correction(s): e
We are enclosing the proper form(s) with instructions for your convenience.

I! .
|

[

g3

2
Please return your document, along with a copy of this letter, within 80 dayg&
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please i
{850) 245-6020. =m

< '
-
Tammi Cline

Document Specialist Letter Number: 606A00060503
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ___ | P 8 Eanter prises 4 l -

DOCUMENT NUMBER: L 02000840597

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

Please retum all correspondence concerning this matter o the following:

Tavia (Qamicez

{Name of Contact Person)
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(City/ State and Zip Code) ’ o
For further information concerning this matter, please call:
Tauin Rasticer g cp) ) ¥93007D
{Name of Contact Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
1835 Filing Fee EMJ.?S Filing Fee & [3$43.75 Fiting Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed} {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301 .
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

TPR Enterorises 2L C

{Name of Linifted Liability Company)

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

Please return all correspondence concerning this matter to the following:

Tavin R auicen
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{Address) B7
L2713
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(City/State and Zip Code)
For further information concerning this matter, please call:
Tawia Rami Y 43 0
Ana WRanriicer a( Y07 2 D07
{MName of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
D $25.00 Piling Fee 30.00 Filing Fee & [ ]$55.00 Filing Tee & ;| $60.00 Filing Fee,
i Certificate of Status Certified Copy ertificate of Status &
{additionat copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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, ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

TP : L) C

{Presedf Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on OC"" and assigned
document number ’

SECOND: This amendment is submitted to amend the following:

Actecle V 3

Doloeded Ravl Ramicer (5]
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Dated Q(:““ 18 s -QOQ( . —

O\/ N ; 3 , / %‘/
o e _
Signature of a member @ﬁherjz‘éd reprisentative of 8 member

Tavia Ramticer / (@Qul Q@m:}’ﬁ?_

Typed or printed name of signee

Filing Fee: $25.00



