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COVER LETTER

TOQ:  Registration Section
Division of Corporations
SUBJECT: fCCENT REPHBIRS .o C
{Name of Limited Liability Company)

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

Please returs: alf correspondence concerming this matter to the folowing:

I LAUS COPIC.
{Name of Person}
ACCENT depaips £C _
{Firm/Company}
/016 HARMISory -,
{Address)
Iy r~a
HOD cL 2320109 [,
(City/State and Zip Code) L
m o5
Ey =
For further information concerning this matter, please call: R
Mo
: % oz
[£cnds coete 454 y_ 845 - 0602« =
(Name of Person) {Area Code & Daytime Telephone Numbefy 2=, 7
Sy S~
= [
Enclosed is a check for the following amount:
B‘ﬁ.oa Filing Fee [ ]$30.00 Filing Fee & []$55.00 Filing Fee & %ﬁmoo Filing Fee,
Certificate of Status Certified Copy ificate 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 Cliftont Building
Tallzhasses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 8, 2005

KLAUS COPIC
1016 HARRISON STREET

HOLLYWOOQOD, FL 33019

SUBJECT: ACCENT REPAIRS LLC
Ref. Number: L0O4000030734

We have received your document for ACCENT REPAIRS 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):

You must insert the letters * MGRM" in the block above the name and address of
each managin? member and/or the letters "MGR" in the block above the name
e

and address of each manager listed. =
@

Please return your document, along with a copy of this letter, within 60 days2¢ép
=

your filing will be considered abandoned. >3
L

If you have any questions concerning the filing of your document, pleasefﬁéjl
(850) 245-6020. N
P

Tammi Cline 2
Letter Number: 605A000666£8™

Document Specialist

T¥iwvicimar nFftAarrmeratinmme - PO BOYW £997 Tallabhaceae Biarmida 29914
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Bccen7 REPHIRS

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
- OF

LLC

FIRST:

Dated

(Present Name)
(A Florida Limited Liability Company)

The Articles of Organization were filed on ﬁEP\'\ﬁ & l }42{22 and assigned
document number L¢3 40 OO0 2OTIY |

SECOND: This amendment is submitted to amend the following

TO mm, AL, AN

) Me & M

GeEoREE Copic

2690 faln s @ue® gny

Holly woad T DSV oa

o

€916 HY 11 Aok oppy

li-o1 ., 1005 .

Signature of a member or }mhérized representative of 2 member

kcAUS  CoPiL

Typed or printed name of signee

Filing Fee: $25.00

d3a74



