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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2006

ANGELA GAYLE LINCICOME
7971 iIDLEWILD LANE
SEMINOLE, FL 33777
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SUBJECT: ALWAYS UNDER PAR {AUP), LLC -5
Ref. Number: 1.04000087686 s
p-—-—i
o
kg
Mg
P |

-4

We have received your document for ALWAYS UNDER PAR (AUP), LLC aid

your check(s) totaling $25.00. However, the enclosed document has not bﬁjgré
filed and is being returned for the following correction(s): T

The document must contain written acceptance by the registered agent, {(i.e. °l
hereby am familiar with and accept the duties and responsibilities as registered

agent for said corporation/limited liability company"); and the registered agent’s
signature.

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 cali
(850) 245-8020.

Tammi Cline

Document Specialist Letter Number: 508A00045147

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

L6 Wd 527100 9007



="TO:  Registration Section
Division of Corporations

* COVERLETTER

svmecr: Always Under Par (AUP) LLC

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:
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Angela Gayle Lincicome =
™Mo
(Name of Person) -
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- s : - Eata
(Firm/Comparyy) e
7971 ldlewild Lane L . -
(Address)
Seminole, FL 33777
{City/State and Zip Code)
For further information concerning this matter, please call:
Angela Gayle Lincicome a¢ P27 , 541-4874
{Nanie of Person) {Area Code & Daytime Telephong Number)
Enclosed is a chedk for the following emount:
1/ 1525.00 Filing Fee [ }530.00 Filing Fee & [[]55.00 Filing Fee & $60.00 Filing Fee,
Cenificate 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 Comporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301
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Dated

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Always Under Par (AUP) LLC

esent Name) -

~(Pr
(A Fionda Limited Liability Company}

FIRST:

The Articles of Organization were filed on _DeCember 6, 2004
document number 04000087688

SECOND: This amendment is submitted to amend the following

The Registered Agent and address for Always Under Par (AUP) LLC shall now

and assigned
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Angela Gayle meacome regss’tered agent 79’!1 ld!ewufd Lane Semmo!e
FL 33777
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June 23 2006 |
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S: ature of & memher r apt representative of a member
John K. T mpson iV
N Typed or printed name of signee

%

Filing Fee: $25.00
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