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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2006

MATILDE DUQUE

ON TIME TITLE SERVICES
6175 NW 1563 ST, #101
MIAMI LAKES, FL 33014

SUBJECT: ON TIME MORTGAGE AND TITLE SERVICES, LLC
Ref. Number: L04000093752

We have received your document for ON TIME MORTGAGE AND TITLE

SERVICES, LLC and your check(s) totaling $43.75. However, the englosed..

document has not been filed and is being returned for the following correctigrgs): 2
Fal ]

%
You must complete the attached form to change the name of this Limited Li&?ﬁ'ty =
Company, the form submitted is for a Corporation. Also, the filing fee is $g@0 L
plus $30.00 for the Certified Copy requested. LAY
me 32
There is a balance due of $11.25. ’rﬂ,; f:
O rel
The name of a Limited Liability Company must end with the words r’Limﬂ}‘p S

Company" or Limited Liability Company or with one of the following abbreviations
Ltd. Co., LC, "L.C.," LLC, or L.L.C.

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) 245-6967.

Michelle Hodges

Document Specialist Letter Number: 806A00028739

Nivicion of Cornorationa - PO ROY 83927 - Tallahassee Florida 392214
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COVER LETTER
TO: Registration Section

Division of Corporations

sumeer: _OWTME MOLTEASE AN T Me s\ (CES

(Name of Litited Liability Company)

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

Please return alf correspondence concerning this matter to the following:

T e Dugue

— QUve—tle Seeuces
(Firm/Company)

_ WA likes & 22014

{City/State and Zip Code)
For further info

L L
VORI 34038

02 W o LR 900
gaid

atton concerning this matter, please call:

(Name of Person)

« 305, 22\~ (9>
(Area Code & Daytime Telephone Number)
Enclosed is 2 check for the following amount: ;
[]$25.00 Filing Fee []830.00 Filing Fee & /[Z]gs.oo Filing Fee & $60.00 Filing Fee,
Certificate of Status "7 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
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES CF.AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Presént Name)

D0 THE MOLTEpEE, I TTie SERVNCES

(A Florida leited Liability Company)

FIRST:

The Articles of Organization were filed on B O and assigned
document number X}
SECOND: This amendment is submitted to amend the following:

NE. ONE ON TE wmAWﬁgﬁe%

Ol THE

Te. arpvices e 82

Ra member

Typed or printed name of signee k

Filing Fee: $25.00

60 :2 Wd f- A
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