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« COVER LETTER

TO: Registration Section
Division of Corporations

supsect: DE ARMAS ASSOCIATE OF FLORIDA LLC

{Name of Limited Liability Company} ) o ' R

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

Please return all correspondence concerning this matter to the following:

JUAN C. SALAZAR

© {Name of Person) o T

DE ARMAS ASSOCIATE OF FLORIDA LLC

{Firm/Company) - . e

16455 SW 234 ST

(Address}

HOMESTEAD, FL 33031

{City/State aned Zip Code) oo

For further information conecerning this matter, please call:

JUAN C. SALZAR (305, 245-0551

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

Enclosed is a check for the following amount:

{7 $25.00 Filing Fee [3530.00 Filing Fec & {71$55.00 Fiting Fee & {16000 Fiting Fec,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclesed) Certified Copy
{additional copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taillahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2007 %"%
JUAN C SALAZAR
16455 SW 234 ST i
HOMESTEAD, FL 33031 o
o
SUBJECT: MY OLD HOMESTEAD LLC é‘?ﬁg

Ref. Number: WO7000037515

We have received your document for MY OLD HOMESTEAD LLC and your
check(s) totaling $55.00. However, the enciosed document has not been filed
and is being retumed for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considerad abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 607A00047820

Registration/Qualification Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMEN?
TO
ARTICLES OF ORGANIZATION
OF

DE ARMAS ASSOCIATE OF FLORIDALLC

{Present Name)

<

{A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on 12/07/2004
document number 1040000883392

_ and assigned
SECOND: This amendment is submitted to amend the following:

NEW NAME

MY OLD HOMESTEAD LLC

Dated 07/13 _

Signature of 2 member or authorized representative of a member

JUAN C. SALAZAR

Typed or printed name of signee

Filing Fee: $25.00
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