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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
January 18, 2005

SARAYA THORNTON
5097 VICTORIA CIR
WEST PALM BEACH, FL 334089

SUBJECT: LA COSTA, LLC
Rei. Number: 104000056587

We have received your document for LA COSTA, LLC and your check(s) totaling

$25.00. However, the enclosed document has not been filed and is being
returned for the fo!iowmg correction(s):

The effective day must be specific and cannoct be prior to the date of filing

Please return your document, along with a copy of this letier, within 60 days
your filing will be considered abandoned.
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if you have any questions concering the filing of your document, please ca%g

(850) 245-8020. inZ
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Document Specialist Letter Number: 505A00003521 5‘:&
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Thivigion of Cornorations

- PO BOX 6397 Tallahagzee. Florida 32314
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TO:  Registration Section
Division of Corporations

SUBJECT:

- TRANSMITTAL LETTER ~

Lo Cos¥yo_, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this marter to the following:

Sora_\j‘o,_ T hovrndon

{Name of Person)

Lo Co=sYo

{Firm/Company)

o9 Vicknvia Qi
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TS

(Address)

WwWear Podve Reaer T 33409

VLS 40 AUV

(City/Stare and Zip Codef

For further information concerning this matier, please cail:

Sovasia “am Yon

at(_3le |

Y(Name of Person)

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fec {3 $30.00 Filing Fee &

Cenificate of Status

QA P ioog

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

01: Wd TERYC Gk

vQ180d 3385

A 4 Rl A b W

T 355.00 Filing Fee &
Certified Copy
{additional copy ts enclosed)

{Area Code & Daytime Telephone Number)

03 $60.060 Filing Fee.
Certificate of Siatus &
Centified Copy

(additional copy is enclosad)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT

. TO -

ARTICLES CF ORGANIZATION
OF

7 (Present Name)
{A Florida Limited Liability Company)

FIRST:

The articles of organization were filed on LEVARY 20, ZQQ':! and assigned
document number __ [ 04 000D SLSRT

SECOND: The foliowing amendmeni(s) to the articles of organization was/were adopied by the limited
liability company:
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Filing Fee: $25.00



