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COVER LETTER

T

"TO: Amendment Section
« Dhivision of Corporations

L

NAME OF CORPORATION: FINLEYS LLC

DOCUMENT NUMBER: LOS5000005664

The enclosed Articles of Amendment and fee are submitied for filing,

Please retum all correspondence concerning this matter 1o the lollowing:

NATHANIEL N. MCKENZIE

Name of Contact Person

MCKENZIE & CO

Firm/ Company

P.O. BOX 220198
Address

HOLLYWOOD, FL 33022
City/ State and Zip Code

MCKENZIECPA@AOL.COM

Ti-mail address: (to be used Tor Tuture annual reporl nolilication)

For further information concerning this matler, ptease call;

NATHANIEL a( 954 274-6718

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check lor the following amount made pavable to the Florida Department of State:

$35 Filing Fee [0 $43.75 Filing Fee & [0$43.75 Filing Fee & O $52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Slatus
(Additional copy is enclosed) Certified Copy

(Addttional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
DlVlSlOl‘l of Corporations :

June 29, 2010

NATHANIEL N. MCKENZIE
MCKENZIE & CO :

"+ PO BOX 220198

HOLLYWOOD, FL 83022 - ’ Y

' SUBJECT:-FINLEY’S LLC
Ref..Number: LO5000005664

(_

. We have receivéd your document for FINLEY'S LLC and your check(s) totahng
"-$35.00.. ' However, the enclosed document has not been filed and is being
returned for the followmg correctron(s) o

- The form you submitted is for a corporatlon but -your entlty is a florida limited
habllrty company. Please complete and return the enclosed blank form(s)

" Please return the corrected ongmal and one copy of your documient, along with a

- .copy of this.letter, within 60 days or your flllng will be con3|dered abandoned

i you have any questions concernlng the fmng of your document please call .

o (850) 245- 6047.

Carolyn Lewis .

Regulatory Specialist |l - . Letter Number: 910A00015891
-Registration/Qualification Section :

www.sunbiz.org

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



COVER LETTER !

. TO: Reg'istration Section
*  Divisien of Corperations

N = i ZZ<

/ 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'

Mot Irckongic

Name of Person

2320 NE ol ol
Yl il s 23

City/Staie andilp Code /

M@ZWVZ/AECFIQ ELAs ) Lory

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ﬂ’@) Cj- %" é 7/57

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

-[]$25.00 Filing Fee [:|$30.00 Filing Feec & [(]855.00 Filing Fee & = -. - ,[:]560.00 Filing Fee,
. L Certificate of Status .. Certified Copy L i Certificate of Status &
—— e -t S : (andditional copy-is enclosed) -  Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building i
\ - Tallahassee, F1.- 32314 2661 Executive Center Circle

Tallahassee, FL 32301 i




.l ARTICLES OF AMENDMENT F \ L E D

X TO |
v ARTICLES OF ORGANIZATION BT
OF AL 12 MM 38T

: SETARY OF STATE
%njﬂ 5 /——La ; {Kt‘EAHA\SSEE.FlOMD{\

(Name of the Limited Liability Company as it now appears on our records. )
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on / // ? / 2085 and assigned

Florida document number L—05 @OOM éé‘%

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabijlity company here:

The new name must be dlstmgmshable and end with thc words “Limited Llablllty Company,” the designation “LLC” or the abbreviation
‘lL L C 1

Enter new principal offices address, if applicable:

f_' Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX]}

B. If amenﬂing the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

. Néw Regisgeréd Office. Address: . i - RS o

B .o - : - oo - HEERES * Enter Floridastrect address ™ -

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree fo acl in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

~ being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
. company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2
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MGR = Manager

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
MGRM = Managing Membher
Title Name

Address
Vot Broolgr emt

or Managing Member being added or removed from our records:

Type of Action
@7& AL Q1 Anle, [ Add
5@ Eoct _,LMM'&@{/(Z h JREmove
Dndovu b S EC, 322 [
[] Add
[[] Remove
[ Add
[] Remove
Add
Remove
OaAdd
MRemove
[CJAdd
. DRemove
D. If amending any other information, enter change(s) here: (dAntach additional sheets, if necessary.)
2
T =2
T
2R FE e
25 < 1
Dated 5 ] m
M ‘:n ~3\ i’; r""‘
- S—
S pihut. | 2o @
nature of a member or authorized rep senlanve ofa member = bk ﬂ
! 5 A
N/)KLUQME ST EARC |9 >
Typed or printed name of s:gnce :
Page 2 of 2

Filing Fee: $25.00



