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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2007

NANCY INGERMAN
401 CREAX RD
AXIX, AL 36505

SUBJECT: ROUSE-DUNLAP FAMILY, L.L.C.
Ref. Number: LO5000115575

We have received your document for ROUSE-DUNLAP FAMILY, L.L.C. and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the foIIowmg correction(s):

The document must contain written acceptance by the registered agent, (ie2'l
hereby am familiar with and accept the duties and responsibilities as reglstered

agent for said corporation/limited liability company"); and the registered agent's
signature.

T =

1 rn =

The designation of the registered office and the registered agent, both at the =
same Florida street address, must be contained within the document pursuanLto ;‘i
Florida Statutes. The regnstered agent must sign accepting the de&gnatnéﬁvfas (3%
required by Florida Statutes. Mo
;ﬂ—T‘ -

=)

=

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 507A00032778

Divicion of Cornorations - P.O BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

svmecr:_{Kouse- DuNLAT FAMIL L L

(Name of Limited Liability Corfipany)

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

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call:

_ a5l 75-T4HeHome
A//cho/f J /%{fmw wlS] > L8D-3493 eebe

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
[]525.00 Fiing Fee

$30.00 Filing Fee & D $55.00 Filing Fee & I:L:l $60.00 Filing Fee,
Certificate of Status Centified Copy ertificate of Status &
(additional 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

Ctifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(@s&‘-—‘ Dum/a’uﬂ /'am.im LiL.C

(Present Name
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FIRST:  The Aticles of Organization were filedon _ DEC . (5 20¢ 8 and assigned —n ZDE o
: document number _L- 2 5 0O /5575 7 2F -
o
SECOND: This amendment is submitted to amend the following: -
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et 2 Poloy 3528 St /&/WM
i gnature of & member or authorifed representative of a mcmbev,_[? £ 3 240 7
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— Typed or printed name of signee

Filing Fee: $25.00
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May 3, 2007
Florida Department of State
Division of Corporations Fon =
S = -
Subject: Rouse-Dunlap Family LLC 3::,%"1 T e
Ref. Number: L05000115575 ?},E{— ~
r_ﬂc:: = TE,
I, Gladys R. Dunlap hereby am familiar with and accept the duties and respon_s;)l‘b_llltlegfas L.
registered agent for said LLC. :
gm —J
Gladys R. Dunlap
3328 SW 101 Terr.

Gainesville, Fl. 32607
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