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-4 COVER LETTER
a - 3
TO: Registration Section
Division of Corporations

supsecT: __FENt Sopndu, Mavac. ameir Groevp (L L.C

(Mame of Limited Lisbility Company)

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

Please return all correspondence concerning this metter to the following:

)A«Mb (Z  loser.

{Name of Person)

(FirmvCompeny)

5102 51’ \—(o]ghgs -

{Addross)

Jacc:_,‘f,‘;on UL L=[:(__ )
(City/State aad Zip Code)

For further information concerning this matter, piease cail:

Dér._/\lb 2. leoszan adod yB3RG~ 19272,

(Neme of Pesson) (Area Code & Daytime Telephone Number)

Enclosed is & check for the following amount:

D $25.00 Filing Fee 530.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2006

DAVID R. LOESER
3712 ST. JOHNS AVE.
JACKSONVILLE, FIL 32205

SUBJECT: PERSONAL MANAGEMENT GROUP, LLC
Ref. Number: LO4000084178

We have received your document for PERSONAL MANAGEMENT GROUP, LLC
and your check(s) totaling $30.00. Howaever, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited

compéany“, “limited liability company” or their abbreviation "Ltd. Co." "L.C." or
“L.L.C."

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 call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 306A00011779

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



ARTICLES OF a?‘lEN'DMENT
: ARTICLES OF ORGANIZATION
OF

Q:’:’(L“v.conn,t._.. Y evrva YW Y&

arme
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon {Jovy 15 200 and assigned
document number L, O OQOO B LT &

SECOND: This amendment is submitted to amend the following:
NaAMme CokAWVizedE “To 3

PrL Twenvty Pras oue b, C o,

:r/ <%
= =@
Fem /o S
Dated_ 2/ 10 0d , 2ol . ';_; B
Sigtiature of a member or authorized representative of a member
Onven £, locsee.
Typed or printed name of signee
Filing Fee: $25.00
4
C:LL: %0 Eh‘""“




