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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2006

SUSAN M. SAWYER
1040 STRATFORD PLACE

MELBOURNE, FL 32940
SUBJECT: SUSAN M. SAWYER, BS, MCCHT, LLC
Ref. Number: L04000093652

We have received your document for SUSAN M. SAWYER, BS, MCCHT, LLC
and your check(s) totaling $60.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

We are enclosing the proper form(s) with instructions for your convenience.
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

y
(850) 245-6984.
Letter Number: 406A00046682

Deborah Bruce
Document Specialist

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




TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: 5‘)[‘—5/1'7\//’/) 0:*11}‘/@& BS CMCirt:, L L

(Name of Limited Llab]llty Company) -

The enclosed Amcles of'Amendmept and fee(s) are submitted for filing.

||i

Please return all Correspondence c%ncemmg this matter to the following:

\5}55'/4—,\/ SIS

(Name of Person)

Stesyd M. S grC 55 C/MC%/% L L.C,

(Firn/Company)
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For further information concerning this matter, please call o =

el iryq ,Z,/—
/ (Name ofPerson)?
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Enclosed is a check for the followiqg amount: dﬂ)//éc,/ W /L,Zf’c_’

I:] $25.00 Filing Fee DS?:O 00 Filing Fee &
'Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

D $55.00 Filing Fee & [;J
e

{Area Code & Daytime Telephone Number)

Wﬁﬁ /e/ ,é:/(/}’.c—l. éfdcc&"
$60.00 Filing Fee,

rtificate of Status &
Certified Copy

(additional copy is encloscd)

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO \
ARTICLES OF ORGANIZATION
OF

Susad St

(Present Name)
(A Florida Limited Liability Company)

i

FIRST:  The Articles of Orgattizationswere.filed on e Qaag/ __and.assigned
document number . ] L

SECOND: This amendment is submitted to amend the following:

CLieE™ [amm s Stesrd m. SHdper. BS MECHT | LLC-.,
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Dated y/?-

A

@ZM ?%/_ﬂ\_é/— BS Cucpst L& .

\—/Signature Pf a member o@ze‘d représentative of a member

&%7() M, S, L3S CHCEE L.

! Typed or grinted name of signee

;
!

Filing Fee: $25.00
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