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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2009

ANGELA MARTINEZ
P.O. BOX 451203
MIAMI, FL 33245-1203

SUBJECT: DE NADA A ALGO, LLC
Ref. Number: LO5000121133

We have received your document for DE NADA A ALGO, LLC and your check(s)

totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 608.407,' Florida Statutes, requires the document(s) to be signe

d-«btx A

member or by the authorized representative of a member. E"‘"‘ %
L4

= X

Please return your document, along with a copy of this letter, within 60 degs_'gor o

your filing will be considered abandoned. wh =

B2

If you have any questions concerning the filing of your document, pleasé€™eall ==

(850) 245-6020. 2 =

3% 7

Tammi Cline Sm o

Regulatory Specialist Il

Letter Number: 309A000151
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT:

e Nedee A dAlan, LLC.

{(Name of Limited Liabilty Company)

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

Please return all correspondence concerning this matter to the following:

Ancelon . MNachineZ.

(Name of Person)

Ar\qc\c\ N

Madchne 2, P A,

{Firm/Company)
PO R0OR HDI 0N
(Address)
24 E
Mhamy , L DD2A5-190D £2 = N
" (City/State and Zip Code) TN L e
Py e po—
%_nn;'ﬂ oo )
< m
For further information concerning this matter, please call: Mo § 3
‘.’M
2o 3
' . Lo Fod) =
araela N Marhne?  x@0H K12 - KOS 3R &
(Name of Person) (Area Code & Daytime Telephone Number) gl‘ﬂ o
Enclosed is a check for the following amount:
0 $25.00 Filing Fee [3$30.00 Filing Fee & 55.00 Filing Fee & [1360.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Ne ~Nade. A Alao, LLil
Name of the Limited Liability Company as it notippears on our records,)
orida Limited Liability ompanyi

The Articles of Organization for this Limited Liability Company were filed on _| 2 ‘ 2 Jl XS and assigned

Florida document number 2.OS0OMOI 11 DD .

This amendment is submitted to amend the following;

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLG" or thg gbbreviation

“« " T [oind
L.L.C. - S
Q)

X
Enter new principal offices address, if applicable: 200 “x.) ng ) __’.ﬁf; %‘\‘ H‘?}.
. T
(Principal office address MUST BE A STREET ADDRESS) Ol :tc, Q’Q > "":é P ?wn

\ \&
-n e ¥
o4 5
Enter new mailing address, if applicable: v ' +
(Mailing address MAY BE A POST OFFICE BOX) OOy FL 2224A = 1202

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: Q\ﬁ%(’,l@- NS, ma\"‘\’( Nnel
New Registered Office Address: Q'IOO %DO\ ZCdO 6‘HCC+ L ~te . 909—

(Enter Florida street addréss)

CexC\ Gables , Florida _252) 4

(City) (Zip Code)
New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent and agr wcity. I further agree to comply with
the provisions of all statutes relative to the proper and cg ance of my diyties, and [ am familiar with and
accept the obligations of my position as registered ageytt as provided for in Chagter 6Q8aF.S. Or, if this document is

being filed to merely reflect a change in the registereg ess,\I hereby donfirtp that the lipire@ Tiability

Mt Chinging R@iyﬂred Agent, Signature of New istere ent
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or Managisg Member being added or removed from onr records:

If amending the Managers or Managing Members on,our rpéords, enter the title, name, and address of each Manager
MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action
) Add
[J Remove
[ Add
__[1 Remove
‘ [J Add

A | %ﬁmove
-
R 5
o0 11
Im ﬂ M

' > ] Add ™

Remaove 3
fe = RL
AT
-.-‘ . o L i
_SFAdL
:JE| Regpove
] Add
(] Remove

D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

ri

ol 7
Dated ___/ L. : _ ﬁ/{f”bwsq‘u,@-
\ "\/j4 a member or aut/>( - @M%W

horized re@%ve of amember
aldn IV gD
P T L

ez
Typed or printed name of signee
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en.

Filing Fee: $25.00
|



