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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2006

MICHELLE A. HALT, MANAGER
ADIVA, INC.

13217 BROADSTONE LANE
SARASOTA, FL 34240

SUBJECT: ADIVA, INC.
Ref. Number: LO5000110175

It was recently brought to our attention that the documents submitted to form the
above referenced limited liahility company were filed in error.

The name of a limited liability company cannot contain a corporate suffix.
Because "Inc." is a corporate suffix, the name was accepted in error. The name
of a limited liability company must end with one of the following: LLC, L.L.C,, LC,
L.C., Limited Liability Company, Ltd. Co., or Limited Liability Company.

Enclosed please find the form and instructions for filing an amendment. The $25
filing fee will be abated due to our clerical error. A certified copy will be returned
to you free of charge.

Please return the amendment to my attention. A self-addressed envelope is
enclosed for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6911.

Brenda Tadfock
Senior Section Administrator Letter Number: 206A00039222

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: AC\ WO

(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:

MNecho e W 0b

{Name of Person) '

A e

{Firm/Company)
2au Brood=Nae Ln
(Address)
Soron @E},_J EC 2Ua4d
(City/State and Zip Code)

For further information concerning this matter, please call:

\N\ Q/\JL&Q—M &Q&&" at ( Cr‘-(l ) 2 RZ - BESSZ,

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

Enclosed is a check for the following amount: ’L,._)cu,ut.& e A,
[] $25.00 Filing Fee [[]$30.00 Filing Fee & []sss.00 FW $60.00 Filing Fee,

Certificate of Status Certifjed Copy ertificate of Status &
Wy‘é:nal copy is enclosed) Certified Copy
{(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\Qc\.\ vc_.a), \ nC.

{Present Name
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on

L \\\ > \‘Of) and assigned

document number _L.OSOO N\ OVTIS '
SECOND: This amendment is submitted to amend the following:
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Dated cl\lca \(\\n

U\J\ D00 L\ gL

S]gﬂfaturc‘of a member or authorized representative of a member

N

T¥ped or printed name of signee

|
Filing Fee: $25.00




