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’ COVER LETTER

-

TO:  Registration Section '
: Division of Corporations ST

waser. T0e, Stodionery Boudicue,

{(Name L@iimired'r_iabimy Co@bany)

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

Please refurn all correspondence concerning this matfer to the following:

Michelle. Martin

(Name of Person)

Sam?}{ Enteprise

(Firm/Company )

10357 Trout Road

{Address)

Odando, . 3883

{City/State and Zip Code}

For further information concemning this matter, please call:

mdele Waring 457 5 dua-19449

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ ]s25.00 Fiting Fee [ ]$30.00 Filing Fee & E’sssm Filing Fee & . $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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 8327 ' _ Clifton Building

Tallahassee, FL 32314 : 2661 Executive Center Circle
Tallahassee, FL 32301
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Division of Corporations

December 15, 2005

MICHELLE MARTINI
10337 TROUT ROAD
ORLANDOQO, FL 32836 .
SUBJECT: THE STATIONERY BOUTIQUE
Ref. Number: LO4000063558

We have received your document for THE STATIONERY BOUTIQUE and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the designation "L.L.C."
'LLC,” "L.C.," or "LGC," or the words "LIMITED LIABILITY COMPANY," or
‘LIMITED COMPANY." Please amend the name of your entity accordingly.

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 calf
{850) 245-6853.

Leslie Sellers
Bocument Specialist Letter Number: 105A00072130

o FASSYHYTIVL
O oS

Tyiviaian af f \nrnnrastinne - P Y ROY £997 Tyalilashoecoan Flarmda SO%1 4

ot Hd €~ RYP 90

%3 - |
dﬂ/\ . .c{d\fl



ARKIIUCLES U AVILNDIVIENT
TO
. ARTICLES OF ORGANIZATION
Ve OF

The.  Stodionen;  Pordiguie

"] (Present Name) {/
(A Florid{Limited Liability Company)

FIRST:  The Articles of Organization were filed o %]ﬂ’ b(r 1, Q(Dq and assigned
document number 4 o .

SECOND: This amendment is submitted to amend the following:

The_new namé. of the Uimided  Lighility

Companj,l s °

Sy Enterprise, LLC

Dated D{cﬁmlﬂl’ o g , Q.OOS

ANLA e YN

Signature of & member or authorized replesentative of @ memoer

ichelte.  (V73artm «

Typed or printed name of signee

: :‘Q:SVQV‘IWL
V—,%‘:'_Ec’;]ﬂlnaé WLHOAS

Filing Fee: $25.90
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