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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2006

NURYS HURTADO
15523 SW 71 STREET
MIAMI, FL 33193

SUBJECT: HURTADO HOLDINGS, LLC.
Ref. Number: LO6000006313

We have received your document for HURTADO HOLDINGS, LLC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days, or

your filing will be considered abandoned. F’;:g
o
If you have any questions concerning the filing of your document, pleaseqcall
(850) 245-6020. B
%22
Tammi Cline Mo
Document Specialist Letter Number: 606A00056010 o
i

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




COVER LETTER
TO: Amendment Section
Division of Corporations

/.
NAME OF CORPORATION: /7/027[5‘00 %/5/”"?5 red

DOCUMENT NUMBER: /. 0600000 63 /3

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

Please return all correspondence concerning this matter to the following:
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(Name of Contact Person) TT:.';; =
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(Firmy/ Company) ™ 2 Tw
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(Address) e
ASwrrr , FC =337
‘ (City/ State and Zip Code)
For further information concerning this matter, please call:
AL S Atovraiboptls  a(_F6) BBE - FES5E -
{Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ $35 Filing Fee $43.75 Filing Fee & [ $43.75 Filing Fee & [3$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address A ‘Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
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COVER LETTER
Tb: Registration Section -

Division of Cerporations

SUBJECT: %Z%O ﬁé/d/ ’\'7"95 ) Cé C

{(Name 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:

NoRys floes?D O

{Name of Person)

| HIRAPDO  phblodyngs

(Firm/Company)

/5523 sw) 2/57

(Address)

M“ﬁ'f)? . lﬂz S5/ 93

(City/State and Zip Code)

For further information concerning this matter, please call:
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(Name of Person)
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Enclosed is a check for the following amount:

{Area Code & Daytime Telephone Number)

D $25.00 Filing Fee [:]5230.00 Filing Fee & W.OO 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
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF
Aé,e;éw Aé/c/ﬂg/s Lo

(Present Name)

{A Florida Limited Llablllty Company)

FIRST: The Articles of Orgamzatlon were filed on

g- A5~ Fool
document number £ 26 80007 6373 .

and assigned
o B
SECOND: This amendment is submitted to amend the fellowing i"_: 2 &
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Vame . Locio GARL'A .
Aclodress: [/H66650 r27c7

/701}4'7’77; y24 33/26

Dated 9' 25 -

pooG,

%y member or authorlze esentative of a member

Typed or prmted name of signee

Filing Fee: $25.00
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