. "-ﬂ‘»
LI
¢

*Lo500001328
:: 100156022601

(] rPekup [ war [ man

(Business Entity Name}

(I-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

06/15/09--01041{-~003 *%30.00

35

1

3

og n Wd 61 N 600

naman

i

2l
porat

3355YHY
a{a\,%\u‘dﬁ

a2\

14073
Y15

V4
ES

C.LEWIS
JUN 162009
EXAMINER




COVER LETTER ,
It .~ Kl h * Vi - "

TO: + Registration Seetion

: Division of Corporations

. ~ C 1
SUBJECT: A <E DQDJEC-T /\r]quq(mcmT € CDMSULTINCJ LG

Name of Limited Liability Company

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

Please return all correspondence concering this matter to the following:

Anp U MoOLLOY

Name of Person

Firm/Company

200 WwesT LICW DR

Address

Sud Cory Cenreépe FL 33573

City/State and Zip Code

HEPWARTKINSaTAMPARAY, RE Lom
E-mail address: (to be used for future hnnual report notification)

For further information concerning this matter, please call:

Anp  holioy a( 813 634- 268

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $25.00 Filing Fee m$30.00 Filing Fee & DSSS.OO Filing Fee & D$60‘00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional 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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



n FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2009

ANN U. MOLLOY
2101 WEST VIEW DR.
SUN CITY CENTER, FL 33573

SUBJECT: A & E PROJECT MANAGEMENT & CONSULTING L.L.C.
Ref. Number: L0O5000011328

We have received your document for A & E PROJECT MANAGEMENT &
CONSULTING L.L.C. and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406, .
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.

One or more words may be added to make the name distinguishable from the

one presently on file. Adding of Florida or Florida to the end of the name is not

acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

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

Please fill out the complete amendment form. There are two pages of this form.
You must sign on the second page of the document.

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 considered abandoned.



If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist Il Letter Number: 209A00020391
Registration/Qualification Section

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



: - COVER LETTER

;I‘O:- - Registration Section
* . Division of Corporations

SUBJECT: A %17 Plose(r mAarAGenedT 5% CapsulTiNG Ce
Name of Limited Liability Company

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

Please return all correspondence éoncerning this matter to the following:

AN v moltoy

Name of Person

CoNS -
R o2& Plosecr mandfsemsnT »
Firm/Company
200U W . Ul u be(ue.
Address
Sun O Cewnrern Fi, 223573
City/State and Zip Code
oLLoy\ PAGAY. (I C

~-mait address: (to be used tor future annaal report notitication

For further information concerning this matter, please cail:

A s }"LOLLQV a8 63— 2688

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[]$25.00 Filing Fee $30.00 Filing Fee & [(]$55.00 Filing Fee & D$60 00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional 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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



) e ARTICLES OF AMENDMENT -

ety . TO i‘"“...i:i.)
Y ARTICLES OF ORGANIZATION ,

OF 2009 JUN 19 PH 4: 30

.

| SECHE [ARY ©
A » & ?Q—Osef:r W AD A 68 h-eNT TATEAN rs ebbrpeT \ N G- UL

Name of the Limited Liability Company as it now appears on our records,)
.~ (AFlorida Elm:teg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on g 7 -S—ﬁi\‘ - 3-0 O';nd assigned
Florida document number L 0S ceo A28

This amendment is submitted to amend the following:

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

A&l frosecy WMmappacement [LC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LL.C” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: N ﬁ
(Principal office address MUST BE ASTREE TADDRESS)

Enter new mailing address, if applicable: N ﬁ
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

New Registered Office Address:

Enter Florida streer address

. Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act 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
accept 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



n " -

If pmendihg the Managers or Managing Members on our records, enter the title, name, and address of each Manager
MGR;= Manager

MGRM = Managing Member

or Mmmﬂg Member being added or removed from our records:

Title Name

Address

Type of Action

Add
Remove
[] Add
[] Remove
- [ Add
[] Remove
[] Add
[JRemove
[Jadd
[JRemove
[Add
[JRemove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
-t ~3
Dated A / 20 / 206 Cff-} , EL %
! T / For —
— o = 13
. M E -
w23 — .
Signature of a member or authorized representafive of a member HERY-)
mc( r‘.x‘!.
Apng N MOLLOY re g M
Typed or printed name of signee { gg‘.‘ = C"j
" Page 2 of 2 2
oM o
Filing Fee: $25.00 »



