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S COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: All Brevard Restoration, LLC

DOCUMENT NUMBER: 104000084448

The enclosed Articles of Amendment and fee are submiited for filing.

Please return all correspondence concerning this matter to the following:

Karen Lewis
(Name of Contact Person)
<
. e O
All Brevard Restoration, LLC 7‘;%“ =, ;
(Firm/ Company) B R
. s I
1312 Berri Patch Place #7 P
{Address) Ty, 2 e
o5, O
ELEWRC
o)
Melboume, FL 32935 >
(City/ State and Zip Code)
For further information concerning this matter, please call:
Karen Lewis at( 321 y 751-8575
{Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[1$35 Filing Fee [¥1$43.75 Filing Fee & [[]1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



FLORIDA DEP.

ARTMENT OF STATE
Division of Corporations
March 21, 2006

KAREN LEWIS

ALL BREVARD RESTORATION, LLC
1312 BERRI PATCH PLACE #7
MELBOURNE, FL. 32935

SUBJECT: ALL BREVARD RESTORATION LLC
Ref. Number: LO4000084448

We have received your document for ALL BREVARD RESTORATION LLC and

your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is an LLC. Enclosed
is the proper form for your LLC.

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) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 306A00019224
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

I, w aLTeA L. M eeiRS , hereby resign as i ‘0 rfes

T

of__ALL Brevslp Resﬂﬂ»,iﬂw-l, LLc

(Limited Liability Company)

a limited liability company organized under the laws of the State of ?‘f DR\ AN

and affirm that the limited liability company has been notified in writing of the resignation.

L add Ys

(Signature of resigning managc.!r, managing member or mcmbetj
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FILING FEE IS $25.00 =

35

Make checks payable to Florida Department of State and mail to: S

Divisior of Corporations >

P.O. Box 6327
Tallahassee, FL. 32314

CR2ZE079 (8/05)
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