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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2006

ARIE STROBEL
16388 756TH AVE N
PGB, FL 33418

SUBJECT: STROBEL ASSOCIATES, LLC
Ref. Number: LO5000103569

We have received your document for STROBEL ASSOCIATES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
Please return 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) 245-6097.
en

-+ Marsha Thomas =i
Document Specialist Letier Number: 406A00005078;:;.
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L
COVER LETTER

TO:  Registration Section
Division of Corporations

Stobell Aot  LLC

SUBJECT:
(Name of Limited Liability Company’

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

Please return all correspondence conceming this matter to the following:

Q e Shvoled

{Name of Person)

G et Res(p@frs, L

(Firm/Company)

W28Z 7SN Ao N

{Address)

PR6~ @ 33418

4]
b

(City/State and Zip Code}

o - For further information conceming this matter, please call:
Arde Shyobel . Sbl, M 6784
) {Arca Code & Daytime Telephone Number), 5]
€2

T

SV FiY

A

" {Name of Person)

" Enclosed is 2 check for the following amount: (_P Fa 2511 6“&Q€5 Oa:_d $5 S)
$55.00 Fiting Fee &

D $25.00 Filing Fee ]$30.00 Filing Fee & 1
Cenificate of Status Centified Copy
(additional copy is enclosed)

Ao OISFEG
S

310 Hd 52 hur g0

o

$60.00 Filing Fee,
ificate of Status &
Centified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

Registration Section
Clifton Building

MAILING ADDRESS:
Division of Corporations

Division of Corporations
2661 Executive Center Circle

P.O. Box 6327
Tallghassee, FL 32314

Tallahassee, FL 32301
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' ARTICLES OF AMENDMENT
. T TO
ARTICLES OF ORGANIZATION
OF

Syopel /ﬂCSSocm}?.s LLC

(Present Name)
(A Florida L.tmlted Liability Company)

FIRST: The Articles of Organization were filed on 10 1 20 ‘ O S and assigned
document number |0 S OO0 I O Sy, = |

SECOND: This amendment is submitted to amend the following

- @hw%e He  name mﬁ,ﬂ m‘fg, o
_ Oveat Resulte Ll = &
o o

0 e 1nforrration uncl

__@"56&;=Qﬁ adddress ofz. s tto

Dated

Signature of & member or authorfzed representative of a member

~
/4\/1 e W fro<.
Typed or printed name of fignee

Filing Fee: $25.00
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