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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 2, 2009

MIKE THOMPSON
128 WAYWOOD TRL.
HAWTHORNE, FL 32640

SUBJECT: MIKE’'S REPAIRS L. L. C.
Ref. Number: L04000024975

We have received your document for MIKE'S REPAIRS L. L. C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Fiorida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist 1l Letter Number: 409A00011144

Thwvicion of Cornoratione - PO ROX 8297 - Tallahaacee Florida 229314
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COVER LETTER
TO:  Registration Section
Division of Corporations

somecn IV KeS Refaies L.L.C

(Name of Limited Liability Company)

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

Piease return al} correspondence concerning this matter to the following:
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193 mjmooc@ o)

(Address}

hothorme ElL226Ho

(City/State and Zip Code)
For further information concerning this matter, please call:

M\Z(e MI\W;DQ)/\

(Name of Persdn)

(350 24 b0 3

(Area Code & Daytime Telephori Number)
is a check for the following amount:
25.00 Filing Fee £3$30.00 Filing Fee & [J$55.00 Filing Fee & [J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: {additional copy is enclosed) Certified Copy
' (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER APDRESS:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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The Articles of Organization for this Limited Liability Company were filed on C) L"! - O_; _ 300

Florida document number L O L“ HdOO L1LQ75
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This amendment is submitted to amend the following:

A. If amending name,

S M. T

e the new name of the limited liability co n re:
OMPS i j

] .
o\ Con SHCUudHov\ Sew (e L L. C
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation SLLC” or the abbreviation
“L.L.CY
Enter new principal offices address, if applicable: ‘ A g \{ch \JQOOCXS R\\ )
Principal office address MUST BEA STREET4DDRESS) _ro\,) Tro Cne  EL Y640

Enter new mailing address, if applicable:

DL ey mgu} % Tl,
(Malling address MAY BE A POST OFFICE BOX) Ha oy thofne  Ff _,Qé//()

B. If amending the registered agent and/or registered office address on our records,
stered agent and/or the new registered office address here:

enter the name of the new

Name of New Registered Agent: A M\ll

E. Thomplen

1 2% wcg\/wooA < Te b Fhodhone T
(Enter Florida street address)
}f%u fho cove

Florida_ 3264 O
(City)
A ’s Si if chan

(Zip Code)
Regi Agent: :

New Registered Office Address:

New ist

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with

the provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confi
company has been notified in writing of this change.
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(If Changing Regijtered Agent, Signature of NewARegistered Agent)
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that the limited liability
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‘= ' 6r Managing Member being added or removed from our records:
[ ¢

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

MGR = Manager
] Tvpe of Action

MGRM = Managing Member
Address

Title Name

[ Add

Remove

[J Add

[C] Remove

(7 Add
7 Remove

[ Add

___[7] Remove

Dated L{ 7 -0 q .
r authorized representative of a member

[ %* NPer
— TSignatufe of mber

o Mickae | Thompser

Typed or printed name of sighee

Page 2 of 2
Filing Fee: $25.00




