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FLORIDA DEPARTMENT OF STATE
Glenda K. Hood
Secretary of State
November 18, 2005
EVELYN PAGE/GEORGETTE GILLIS
845 BAYWAY BLVD
CLEARWATER BEACH, FL 33767
SUBJECT: FLORIDA SALES INTERNATIONAL, LLC
Ref. Number: L0O5000105712
We have received your document for FLORIDA SALES INTERNATIONAL, LLC,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $25.00.
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.
if you have any questions conceming the filing of your document, please call F¢,
(850) 245-6097. ‘J;E-}}
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Marsha Thomas nE
Document Specialist Letier Number: 305A0006645% =
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COVER LETTER

-TO: ,;Registration Section
Division of Corporations

SUBJECT: ' al LG
ame of Limited Liability Company) ’

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

Please return all correspondence concerning this matier to the following:

E\){;l% N Qagﬁ / @:Q%gjﬁa Gillis
(Namg of Person

i
(Firm/Company)
—
{a"{‘b MLAJQ—M 6]\/&1 . Fn &
\3 ,\jAdd.ress) —r
St B
£ o
I e
Clearwaler Bcach FL 227¢7 75 5
(City/State and Zip Code) My o
mh X
2F @
For further infermation concerning this matter, please call: o = S v
B 5
(Fecocaoette CGrlls (727 O -7ASS
J (Name of Person) {Area Code & Daytime Telephone Number)
Englosed is a check for the following amount:
ﬁ;m Filing Fee []$30.00 Fiting Fec & [ }$55.00 Filing Fec & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additicnal copy is enclosed) Certified Copy
(additional capy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifron Building
2661 Executive Center Circle

Taltahassee, FL 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Floride.  Sales Trﬁa{fm-hona/ LLC

esent Name)

{A Florida Il(r;hmted Liability Company)

FIRST:  The Articles of Organization were filed on o and assigned
document number L . , _

SECOND: This amendment is submitted to amend the following
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$25.00

Filing Fee:
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