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FLORIDA DEPARTMENT OF STATE . .

Glenda E. Hood
Secretary of State

August 19, 2005

DONNA PELLERIN
32801 N. HIGHWAY #441, LOT 249
OKEECHOBEE, FL 34872

SUBJECT: FULLHOUSE ENTERTAINMENT, LLC
Ref. Number: LO5000077359

We have received your document for FULLHOUSE ENTERTAINMENT, LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must complete the attached form to amend this Limited Liability Company,
the form submiited is for a Corporation.

The fee to file your {imited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

There is a balance due of $7.50.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967. ' - ’ o

Michelle Hodges
Document Specialist Letter Number: 605A00053024
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TRANSMITTAL LETTER

-

TO: Registration Section
Division of Corporations

supJEcT: ¥ UllHouse ENTERTATNMENT  LAC

(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;

Donng_ ’?c\lerlﬁ

(WName of Person)

{Firm/Company)

22801 N. Mh\\m/ *ug Lot 249

(Address)
Oﬁee Ahohee  FL 34972
(CLty'State and Zip Code)

For further information concerning this matter, please call:

Donna. @e,ﬂevm a3 763-14963

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

Enclosed is a check for the following amount:

O $25.00 Filing Fee "~ O $30.00 Filing Fee & 3 $55.00 Filing Fee & O $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 Corporaticns Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 Tallabassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TULROWE ENTEDTAIN Maﬂ LLC,

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on !5\ S and assigned
document number 0] B

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

Add " (NGEM
Qe Smavp):ss;
20801 1) Hhghliay #yy ) Lot 29
OK@EChObé’éL Pz, 5457.9-

Dated b\\ljubr\- \S L2005

~ Signatlge j? a memter or authorized representative of a member

Nadalic 3. \Wileon

Typed or printed name of signee

Filing Fee: $25.00



