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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

February 8, 2005

SANDRA L. BALZARINI
6777 WINKLER ROAD, F120
FORT MYERS, FL 33919

SUBJECT: ACCURATE BILLING AND COLLECTIONS, LLC
Ref. Number: L04000010425

We have received your document for ACCURATE BILLING AND

COLLECTIONS, 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):

We are enclosing the proper form(s} with instructions for your convenience.

LLC names cannot include the dba, you will need to file a fictitious name
registration.

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 filing of your document, piease call
(850) 245-6830.

Jason Merrick

Document Specialist Letter Number: 505A00008745
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aﬁd&fdl@ 5/’///./?‘] “:‘d//fd 7421/75 ééd_,

(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:

Cndo Lo Lo,

(Name of Person)

{Firm/Company}

6777 LOtnfk e ;4%,4@_ y2/%¥e

{Address)

Ford- Wyers /e 339/

City/Siate and Zip Code)

For further information concerning this matter, please call:

C_E:mé( @/Zdﬂh/' at(a?'sq )Cgé/é’“';‘??/?

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

Enclosed is a check for the {ollowing amount:

O $25.00 Filing Fee m Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing o
Certificate of Status Certified Copy Certificate of Sta éﬁ o
{additional copy is enclosed) CestifiedCopy < -1

(additional copy tzc.zﬁxcloscg! 1
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STREET ADDRESS: MAILING ADDRESS: ;:‘(J -
Registration Section Registration Section S5 -
Division of Corporations Division of Corporations S <3
409 E. Gaines Streel P.0. Box 6327 =™

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
/Jccwa@ 5////’/% /)//54745/75 220

i (Presedt Name
(A Florida Limited Llabihty Company)

FIRST:  The Articles of Organization were filed on @&zﬁ? é ggag and assigned
document number 0%@0&7’7 42

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
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The name o4 LA /};/94/27 Shal! lo amen&d
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S~ _..Signetire of a member or authorized represefitative of 2 member

:; Typed oF prmted name of signee

Fiting Fee: $25.00



