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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 22, 2006

STANLEY COBB

1531 KELLEY AVENUE
KISSIMMEE, FL 34744

SUBJECT: DROP ZONE LLC
Ref. Number: LO4000091216

We have received your document for DROP ZONE LLC and your checkéﬁ
totaling $35.00. However, the enclosed document has not been filed and is bel g
returned for the following correctlon( ):

37
(ﬁw
We are enclosung the proper form(s) with instructions for your convenience. ?;_’r’\n—r‘i
- .:h
Please return your document, along with a copy of this letter, within 60 days [
your filing will be considered abandoned.
(850) 245-6020.

St
If you have any questions concerning the filing of your document, please call

pies |
\:—_'J'Tl

i

Tammi Cline
Document Specialist

Letter Number: 606 A00072308

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: _Depe Zone  LLC

DOCUMENT NUMBER: L Q40000942 14

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Stanley (o

(Name of Contact Person)
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5/4(551mme® FL SY¢Z ¢

(City/ State fand le Code)

For further information concerning this matter, please call

Stonley (o gR w101 FU 100
(Nande of Contact Person) (Area Code & Daytime Telephone Number)
Englosed is a check for the following amount:
435 Filing Fee [C]$43.75 Filing Fee & [1$43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FI, 32301



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

DQOP Lowne LLLC

{Name of Limited Liability Company)

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

STanNted £ Cogz

{Namg of Person)

Deot Zone LLC 2o
(Firm/Company) 71:'6_”!-1)
SO - X
1531 Jewe Ave o5
{Address) ’;?‘ -
ty
- M < r on
I (s Fii-{ ¢ Co 3«41qy o5
{City/State and Zip Code) Efi i

For further information concerning this matter, please call:

Srandey 67?_'5

W HOT_, B~ 400
(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[:] $25.00 Filing Fee [ ]$30.00 Fiting Fee & D $55.00 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:

Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FL. 32314

Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tatlahassee, FL. 32301
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ARTICLES bF—-A‘MENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) Ruap Mf LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organir~+~» wers filed on / - / o7 and assigned
document number 0“‘0"00 GiZil

SECOND: This amendment is submitted to amend the following:

.PgMOU'é KNZ_,A. C&C‘.BB FQGM L Le A{ITICI_E- V
S Houd 1Rean As TFeuows

Stanteq B Cozz Co//—péégu)twf 517
/531 Ween Ave /ZISSIM:’I.E\E:, EL 3y

C',t-HZ/i STO PAIENL 7— ?@:—;—cu Co /?ﬂeStOC‘-A(T ’fq 7 ,
26k0 MNicewe Ave Izlssmnﬁ- FL 2uqdy
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Typed or printed name of signee % 4 : a;‘::g
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Filing Fee: $25.00



