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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sveier: _kviy Rxeyusion pRAG

(Name of Limited Liabilit}} Company)

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

Please return ali correspondence concerning this matter to the following: .‘; o %9‘
£ g i
Sasha. kmpar 2 o &
{Name of Person) “;’i‘\ :,; '; ﬁ‘i
L e
— N ?:;::‘ f":—? ‘i,ﬂJ
byl Exerusion WLC 2%,
{Firm/Company) om
>
100s _E Rese fve
{Address)
VL EL 32903
N _{City/State and Zip Code)
For further information concerning this marter, please call:
D0sha Limpay «(3%0 ) 93%-
(Name of Person) (Area Code & Daytime Telephone Number)

>< Enclosed is a check for the following amount: hO.U ¢ a' (ﬂad;j S@j’ﬁ’ Paﬂmn—} CT'P $25’®
i &

3 $25.00 Filing Fee O $30.00 Filing Fee & 03 $55700 Filing Fee 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclesed}

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0O. Box 6327

Tailahassee, Florida 32399 Tallahassee, Florida 32314



o
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State

August 23, 2005

EVIL EXCRUSION LLC So B

1005 E. ROSE AVENUE L S "0

ORANGE CITY, FL 32763 Zi, A e=m

SUBJECT: EVIL EXGRUSION LLC on @ b

Ref. Number: L.04000031444 e =2 M)

VT e

R e
o

©
We have received your document for EVIL EXCRUSION LLC and your check(.’s:’)

totaling $25.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

Although you can file an amendment at any time, articles of correction can only
be filed within 30 business days of your initial filing. Enclosed is an amendment
form for amending your ariicles of organization. Also enclosed is a form for

changing your registered agent or agent's address, in case that information is
also changing.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers

Document Specialist Letter Number: 605A00053418

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bvil Exerusion LG

(Present Name}

(A Fiorida leited Liability Company)

FIRST: The Articles of Or

ganization were filed on { & L[ and assigned
document number

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

Chanoe of Rddress:
1005 E Rese Rve
Orange Gy, L 32965

¥l
HENBEX

9353

(RVRE]
VISR

v

Dated OQI'O hQ/} IC‘

. LO0S .

7&1%&."%

“Signature of a mgmber o author;zed representatwe of a member

S asha L)mm r

Typed or printed name of s s:gnf:e

Filing Fee: $25.00
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sect
liability company submits the follo
agent, or both, in the State of Florida.

ions 608.416 or 608.508, Florida Statutes, the undersigned limited
wing statement in order to change its registered office or registered

1. The name of the limited liability company is: Egﬂ l };}g;gg’ NS b gi )
2. The mailing address of the limited liability company is :

ﬂmspm%nmﬂuu
Oranog. Quk, 4 FL 323003

Boril Ae, a0y LOYNONOS Nt

3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Depariment of State: o

Q. blmEQA.
Name

921 gg[\E%CQ? ]f E,g .
Address

i

ate and Z1 = <
6. Th d address of th istered & Ii)"f“' ?’%% 3
. The name and address of the new regis ert:, agent and/or office: ?;ﬁ X
P e
_O0sno bampawr Px %
Nam e T8 ib3
Ve
005 E Rose Pve e
Florida street address (P.O. Box NOT acceptable) r‘.;}; w =
- ' FL g"
City, State and Zip

N

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

ist at the change(s) was/were authorized
the members of the limited liability company or as otherwise provided in the attic

bly an affirmative vote of

: lity compar es of organization or
the opgratmg agreement of the limited liability company.

{Signafure of a memb¥t or au rized representative of a member)
Ssha kimpar .

{Printed or typed name of signee)

[ hereby accept the appointment as registered agent and agree lo qot in this capacity. [ further agree to
corgply%fﬁh zﬁe proyfzs%ns of a’}l sigtules feﬁzg‘ivg o the pr&%@r and complete grfont}?)zang of my quties,
and { am 6ﬁamzl:ar with apd dccept the obligations of my posu‘;on as regzszﬁre agent as provided for. in
Chapter D08, F.S. Or_if this documeni is being filed o merely reflect a cf agge in the regi rgred office

addyess, 1 hereby ponfirm that the limited liability company Has been notified in writing ofs this change.
(Signature of Registered Afe '

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS1B(10/99)

FILING FEE: $25.00



