(Requestor's Name)

{Address)

(Address)

(Chty/State/Zip/Phone %)

[]Pickur [ war [ man

{Business Entity Name)

{Docurment Number)

Certified Copies _Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UL RTAIDRNANT

800050373488

4/ 13/05--01830--003

L
715

LAY
L0:2 Hd E- AVWEI

31V1S 40 AY

psi
=
>
o
[
i
LA
-
=
fow
=
3
=

¢

G337



1

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supsecr: &V Q/UJY\‘@‘* 16, M o gL ito

@ame of Limifed Liability Company)

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

Please return all correspondence concerning this matter to the following:

Koddagum O Keefe

{hame of Person)
owthig HM%N@
{3} @Eimv€ainpany)
—_*
12¢ Vedowcia Chcle c4
(Address) =
=
St Rivwbone, FL. 230 B
(City{State and Zip Code) i =
L
S=
For further information concerning this matter, please call: Sm
el

wwow L Hi2-3489

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $25.00 Filing Fee $30.00 Filing Fee & {1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section . Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Bex 6327

Tallahassee, Florida 32399 Tallahassee, Flotida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 14, 2005

KATHRYN O’KEEFE
128 VALENCIA CIRCLE
ST. PETERSBURG, FL 33716

SUBJECT: EVERYTHING MARGARITA, LLC
Ref. Number: LO5000023148

We have received your document for EVERYTHING MARGARITA, LLC and youﬁ;’g;{;
check(s) totaling $30.00. However, the enclosed document has not been filed &
and is being returned for the following correction(s): ;:..53

>
The name of a Limited Liabilily Company must end with the words "limited2=
company”, "limited liability company" or their abbreviation "Ltd. Co." "L.C." of?c

"L.LC." ;_12
S5

Please return your document, along with a copy of this letter, within 60 days ogr—_,g

your filing will be considered abandoned. b=

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 505AC0025575

Division of Cornorations - PO BOX 82327 -Tallahascee Florids 29214
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

EnepunHuine, Marcanito.

sent Name)
QA) Florida L(med Liability Company)

document number

FIRST:  The Articles of Organiﬁtion were filedon.___ - Mf&\( dﬂ % ] m assigned
—EOS (00 314K

—d
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the lﬁlﬁted
liability company: Il

U\Qﬂac name o ¢ KMo Imports, Ljfﬂgc

Dated 2\&{\ of ) QQ‘QS/

Agn O

Sigrature of 2 mémber or authorized représentative of a member

Kok Okeele

Yyped or printed name of signee

Filing Fee: $25.00
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