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SOy TR
FLORIDA DEPARTMENT OF STATE

Division of Corporations
February 20, 2006

NURUL CHOWDHURY
9128 A SE BRIDGE ROAD
HOBE SOUND, FL 33455

SUBJECT: RISEN, LLC.
Ref. Number: LO5000061543

We have received your document for RISEN, LLC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is belng
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
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Please return your document, along with a copy of this letter, within 60 da{/ Tgr
your filing will be considered abandoned. ;igq
o
If you have any questions concerning the filing of your document, please"é !1.
(850) 245-8020. -
Tammi Cline

Daocument Specialist

L etter Number: 806A00011782
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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  CHOWDHURLY BROTHERS Lic

DOCUMENTNUMEER: L ©50000 ¢! 592

The enclosed Ardeles of Amendment and fee are subnutted for filing

Please retum ali cormsp&ndmcg concerning this muxtek to the followin_;

NURuL I CHOLDHURY

(¥rie of Contact Persan)

CHOWODHURY BLOTHELS LiC-

=3 ™~
(Fitm/ Company } Z9 2
—o oL
I8 A SE BRIDSE Robb . PE D
(Address) 0% @
M g
HOBE SOUND , FL-33455 S5 o
(Ciry! Stats and Zip Code) ™I -
TLr (%31
For further information cancerning this matter, plaase cail: -

NOROL | CHOWBHURY  a( 772 ) 545-7/¢5
(Nmeofcmtag!m:m)

(Area Code & Daytire Telophone Numnber)

Enclosed is a cheek for the following amount,

£3% Filing Fee {"}343.75 Filing Fee & 384375 FilingFee & 195350 viling Fee
Certificetc of Sains Cextified Copy Crriificate of Status
{Additional copy' i8 Certified Copy
enctosed) {Additional Copy
- _ is enclosed}
Amendment Section \ Atrendment Section
/ Division of Corporations "; Divisicn of Corporations
: P.O, Box 6327 /‘ Clifton Building
\ Tailzhaszee, FL 32314 . 2661 Execurive Center Circle
hY

Tallahassee, Fi. 32301
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ISLaND BEYERAGEFLSS1

TO:  Registration Section
Division of Corporations
SUBJECT:

TT2E4TTIG6 L+

COVER LETTER

CAHOLIPHOLY BROTHELS

LLC
(Name of Limited Liability Company}

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

Please return all correspondence concerning this matter 1o the following:

ANUROL 7

L CHOLID LY

{MName of Person)

CHOWDHIRY BROTHELS ( foAnsd /B@z:@@g)
(Firm/Company)

{Address)

G256 A ST BRIDGE RD

HOBE 000D  FraRedA
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) '\;N:._
92

For further information concerning this matter, please call:

NORUL 1 CHOWwpUIBY o 972, 54877163 |
{Name of Person)

{City/Swzte and Zip Code}
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Enclosed is a check for the following amount:
[_}525.00 Fiting Fee [(1$30.00 Filing Fec &
Certificate of Stams

(additional is ¢nclosed)
A CHECK OF #ae i,

Keeevep BY

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

(Arca Code & Daytime Telephone Number)

3

D 55500 Filing Fee &
Centified Copy

$60,00 Filing Fee,
ertificate of Status &
Certified Copy ) tosed)
dditional copy is enc
S HAS AREADY “BLEN
Youk SAACE

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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FERE—24-2026 11124 AM ISLAND BEVERAGEFLS5SE TTZY4STIiIGL + P.0s

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

ClowPho Y BROTHERS Lo .

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on é’Z Z/ / Z ‘Oﬂf and assigned

document number _£ O 50000 é!.ﬁ‘éﬁi N !

SECOND: This amendment is submitted to amend the following:

Dated

T ADD. L ROKANUDD/IAS A, CHOWDHUAY

ol M GRA .

Aoldvead s Gi2¢ A . ST RBRIPGE  ROAD

Hope soowp., FL 23455
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Noseel 3 Chadue
Signature of 2 member or authorized representative of a member
MOROL T CHOLODHCRE)
Typed or printed name of signee zp /?_E <7 DE MY\

Filing Fee: 515.00



