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COVER LETTER
TO:

Registration Section
Division of Corporations

supsect: ©0uth Florida Title Attorneys, LLC

(Name of Limited Liability Company}

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

Please return all correspendence concerning this matter to the following:

Rene J. Garcia Jr., Esq.

{Name of Person)

gaid

<
S Zu
Garcia & Associates PL P
(Firm/Company) - gf{
T 22
3006 Aviation Avenue, Suite 2B 5 29
(Address) ;- gf-;l‘

® Z

Coconut Grove, Florida 33133
(City/State and Zip Code)

For further information concerning this matter, please call:

Rene J. Garcia Jr., Esq. a¢ 305
(Name of Person)

y.860.1008

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee D$30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 15, 2006

RENE J. GARCIA JR., ESQ.
GARCIA & ASSOCIATES PL

3006 AVIATION AVENUE, SUITE 2B
COCONUT GROVE, FL 33133

SUBJECT: SOUTH FLORIDA TITLE ATTORNEYS, LLC
Ref. Number: LO5000108097

been filed and is being returned for the following correction(s):
members.

We have received your document for SOUTH FLORIDA TITLE ATTORNEYS,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
We don't list members on our system we only list managers or managing

The specific purpose of the entity must be set forth in the document.

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

(850) 245-6043.

If you have any questions concerning the filing of your document, please call
Joey Bryan
Document Specialist

Letter Number: 606A00050448

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE i
Division of Corporations

August 24, 2006

RENE J. GARCIA JR., ESQ.
GARCIA & ASSOCIATES PL

3006 AVIATION AVENUE, SUITE 2B
COCONUT GROVE, FL 33133

SUBJECT: SOUTH FLORIDA TITLE ATTORNEYS, LLC
Ref. Number: LO5000108097

You failed to make the correction(s) requested in our previous letter.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The specific.purpose of the entity must be set forth in the document.

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) 245-6043.

Joey Bryan

Document Specialist Letter Number: 106A00052197
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TO ~
ARTICLES OF ORGANIZATION
OF

ARTICLES OF AMENDMENT

South Florida Title Attorneys, LLC 2, %%
(o Forids Lot ey Company) z 22
° T
< 28°
P
FIRST:  The Articles of Organization were filed on _11/07/2005 and assigned g g
document number 05000108097 P
_ V. ﬂ/\’/z_/\
N
3006 Aviation Avenue, Suite 2B )\W" /
Coconut Grove, Florida 33133 / —
v,
2. David P. Ryan PA ~ NS
3006 Aviation Avenue, Suite 2B \ W
Coconut Grove, Florida 33133 / -
._ N\
[ NAME CHANGED TO: Ryan & Garcia PL N L/ W
) / vii7/%
pated AUGUSt 10 ' . 2006

Rene

MMW[J&
. Garcia Jr., Esq.

Typed or printed name of signee

Filing Fee: $25.00
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