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TRANSMITTAL LETTER

-TQ:  Registration Section
Division of Corporations

| SUBJECT: c QSJm %CI—SS 630}"&4{\5:@/ (L C

{Name of Limited Liability Company)

-, =
L B
The enclosed Articles of Amendment and fee(s) are submitted for filing. T B T
b A s
Please return all correspondence concerning this matter {0 the following: '{?ﬁ . o™ r,
(’J’?‘ , -
[ f‘ Vil ':g'
L
C onnie Vess 2z ¢
A
(Name of Person) ?é @ [
T
C f OS) f\q P{oa:gg C&a—yd,\r\c;for LLC
(Firm/Company}
23l ! [Fado IZVud. S D
(Address)
[ ape Coved E1  Zaod
(City/Stsfte and Zip Code)
For further information concerning this matter, please call:
wye Vass (DA ;82 23>0
(MName of Person) {Area Code & Dayfime Telephone Number)
Enclosed is a check for the following amount:
9&525.@0 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

TaHlabassee, Florida 32399 Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood "S’('“' Lo
Secretary of State %’f—.., o R
Cctober 6, 2004 Z%p o
CL,
CONNIE MASS D
CLOSING PROCESS COORDINATOR LLC 52
2816 DEL PRADO BLVD. STE. 2 =&

CAPE CORAL, FL 33504

SUBJECT: CLOSING PROCESS CCCRDINATOR LLC
Ref. Number: L04000026035

We have received your document for CLOSING PROCESS COORDINATOR
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Can't change name of registered agent without a copy of Marriage License or
some sort of documentation. Also we don't list members on our system we only
list Managers or Managing Members.

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

if you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 504A00058031
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L4,

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT v e

TO ‘?{'/'«(:_4 %,». S
ARTICLES OF ORGANIZATION 7 o
OF L 9

‘{g‘@g_ ’%L;
/\ff’ d‘
Oéjm Q BlesS Coordi oty LLC %% ©

J (Prosent Name) = %

(A Florida lelted Lnabzhty Company)

FIRST: The Articles of Organization were filed on é/ [ ‘:P / L 004 and assigned
document number L2 HOOOO 26Q35 .

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

%‘mﬂc’ —- Cohnic LiMass 44
C onnie L. Mahen
Ada }”“*’“’““‘vﬁa@ W
(oloer + L Mahon
B 5] Prodo Blvel. 5622

apt- boval, FL. Z3q0y
ﬁﬁ?: :";o B

/@7@;4 )7 s

Signature of 2 membeT or authofized representative of a member

{0}7)4/‘6_, L /7 ]QSS

Typed or printed name of signee

Filing Fee: $25.00




Department of Health  Vital Statistics {STATE FILE NUMBER)
STATE OF FLORIDA

MARRIAGE RECORD IMRINIENIR NN NN
YYPE IN UPPER CASE
o ot S DL ACK INK o INSTR # Wo#3s6

RECORDED 89/99/2004 09:57 aM
CHARLIE GREEW CLERK OF COURT

LEE COUNTY
C2004-2648 DEPUTY CLER'K Lee Wheat D.C.
[APPLICATION NUMBER)
APPLICATION TO MARRY
7 GROOKTE NAME Fisl, Micdse, Lash Z. DATE OF BIRTH (Monih, Dy, Yes:)
ROBERT LLOYD MAHAN 12/29/1950
I, RESIDENCE - CTTY, TOWH, OR LOCATION b, COUNTY 30, BTATE 4. BIRTHPLACE {Stuls of Foteign Courky)
CAPE CORAL LEE FLORIDA DISTRICT OF COLUMBIA
ja DRIDE'S NAME (Firt, Micidie, Lant) Bb. MAIDEN BURNAME (X ciferent; B. DATE OF MIRKTH Mo, Dary, Yeed)
CONNIE LYNN MASS WILLOUGHBY 06/04/1959
78, REBIOENCE - CITY, TOWN, Oft LOCATION Tb. COUNTY i 7o, STAYE & DWTTHPLACE (Ml o Foveign Cotmtry)
CAPE CORAL LEE FLORIDA KANSAS

VW THE APFLICAHTE NAMED 1 THUE CERTIMCATE, EACH ROR HIMEELF OR HERIELE, STATE THAT THIE INFORMATION MIOVIOED
ON THS REOORD 15 CORNECYT 70 THIE SERT OF GUR INOWLIEDOE A BELEE, THWT NO LEOAL ORJECTION TO THE MARRIAGE
HORUTHE {SSUAHOE OF A LIENSE TO AUTHORIZE T BAMK 35 SHOWN TO LIS AND HERFSY AMPLY FOR LIOENSE TO KARRY.

" using binck ink) 10, SUBSCRIBED ANC SWORN TG BEFORE ME ON (DATE)
s oo
11, TLE 7z ok
REAL DEPUTY CLERK > ,-g‘., f:g‘;ﬁ:‘t
1. OF GRIDE k) 14% mmmm&emoumm
> ; .

DEPUTY CLERK y ;Kf :OH?Z' M
: , 2

|
Wsﬁkﬁ' '“ummun%'mm#&m”’mmm&“aww% %m
p IPonI NTHE TN OF 0 D

DATE W THE STATE OF FLOBIOA N ORDER TO M BRECON

s .
SEAL e, SIONITURE OF O JUDGE 26 TE CHARLIE GREEN 20 BY DG,
> CLERK OF THE COURT LW
CERTIFICATE OF MARRIAGE

OR LOCATION OF MARRIAGE ’eﬁ' :, z ﬁ% 2

- ST
erioon | 2- BOCHL SECURTY MABER | 22, aace .
= | CERTIFY THIS gocwsu'r'ro aEA ) u —

. COPY OF THE-  *

D Form 743, Apcl 08 (Repiaces Feb. &7 adiion)




