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' ' COVER LETTER ' .

Registration Section
Division of Corporations

qu‘,ﬁ)ﬁ eS Qunrriana) E

(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

3/(9qu0/ @m/’?/a/m_)

(Name of Person)

?azJﬁ/zei Qerrzana. LLe

]

(Firm/Company)
SFLT L) (NG Concle Place
{Address)

Pgm, 33/73 S S

(City/State and Zip Code) 5 =
o 55
| 2% F =
For further information concerning this matter, piease call: }jr-r‘;} T {Fr;'u‘

. '_-1311 b -4

— m
3@5#40/ Qi Tasas _w( 300, 707- 408/ BF %
(& 4]

{(Name of Person) (Area Code & Daytime Telephone Numberpgs I

Enclosed is a check for the following amount:

D $25.00 Filing Fee $30.00 Filing Fee & D $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)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2007

YOSUANI QUINTANA
5849 S.W. 144TH CIRCLE PLACE

MIAMI, FL 33183

SUBJECT: PAJARES QUINTANA, LLC
Ref. Number: LO3000054127

We have received your document for PAJARES QUINTANA, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority pzqg.
revoked for failure to file the annual report/uniform business re n}Jort as requiredzby
law. To reinstate this entity complete the enclosed application/report form. 33
2

The fees to reinstate the limited liability company are as follows: $F1@0
reinstatement fee; and $50 filing fee per year. Please include an additional $& for
each certified of status requested. o
o

ays or

Please return your document, along with a copy of this letter, within 60 da
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 307A00013435

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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_ ARTICLES OF AMENDMENT
s TO ]
ARTICLES OF ORGANIZATION
OF

>,QJ [Arn ¢S Qum 7Tanad [/l c_
Present Nalhc)

(
(A Florida Limited Liability Company)

and assigned

The Articles of Organization were filed on b(c?{ﬂz”’l_ /2 20035
LO20D0D54/127

FIRST:
document number
SECOND: This amendment is submitted to amend the following:
1 tan7 7o Cé»?oeve 7%(1 Name 2F /”‘/ Ll
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174 7

1

f a member or authorized representative of a member

%jf(/@n ; Ouiniane
Typed or pnnted name of signee

Dated

Filing Fee: $25.00
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