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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECE: ANSWERPRO, LLC (Document # L06000019956)

{Name of Limited Liability Compuny)

Dear Sir or Madam:
The enclosed Articles of Correction and fee(s) are submitted for filing.

Please retirn all correspondence concerning this matler to the following:

Mark J. Bryn

(Name of Person)

Bryn & Associates, PB.A.
. (lFiem/Company)

CETEL S T

2 South Biscayne Blvd., Suite 2680
{Address) .

Fonna oLl
‘ FE e at S L AT

, . o ' . ¢
Miami, FL 33131 .. . - L
(City/State and Zip Code) -

For lurther information concerning this matter, please call:

Janet Reed at ¢ 305 ) 374-0501

(Name ol Person) ) (Area Cade & Daylime T'elephone Number}

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carperations Division of Carporations
Cliftan Building ' P.O. Box 6327

2661 Executive Center Circle Tallahassce, Florida 32314
Tallahassee, Florida 32301 .

MAILING ADDRESS:

Enclosed is o check for the following amount:

0 $25 Filing Fee [ $30 Filing Fee & 1855 Filing Fee & 1860 Filing Fee,
Centificate of Status Certified Copy Cerlificate of Status &
Certified Copy

CR2E062 (08/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2008

MARK J. BRYN
BRYN & ASSOCIATES, P A
2 SOUTH BISCAYNE BLVD SUITE 2680

MIAMI, FL 33131

SUBJECT: ANSWERPRO, LLC
Ref. Number: LO6000012956

We have received your document for ANSWERPRO, LLC, however, upon recelpf
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for

$25.00.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 6(5 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleaselgglil

(850) 245-6984. AL
pedes]
Deborah Bruce oot
Regulatory Specialist I Letter Number: 508A0002788g§_
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LAW OFFICES OF

BRrRYN & ASSOCIATES
ATTORNEYS AND COUNSELORS AT LAW

ONE BISCAYNE TOWER, SUITE 2680
TWO SOUTH BISCAYNE BOULEVARD
MIAMI, FLORIDA 33131

MARK. J. BRYN
mark @markbryn.com

CANDICE B. GIDNEY™*
candice @ markbryn.com

JESSICA L. KONE
jessica@markbryn.com

"ALSO ARMITTER TQ NY RAR

June 6, 2008

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Re: Answerpro, LLC [FD# L06000019956]
Articles of Amendment.

To Whom It May Concern:

Enclosed is a copy of your correspondence together with the Articles of
Amendment to Articles of Organization of Answerpro, LLC; additionally payment
of the fee, in the amount of $35.00 , is also enclosed.

Please note that the only change addressed in the Articles of Amendment
is the Registered Agent's office address which corrects a typo made in the on-

line Annual Report filed on April, 21, 2008.

Should you have any questions, please do not hesitate to contact the
undersigned.
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TELEPHONE (308) 374-0801
FACSIMILE (30B) 372-8068



COVER LETTER

TO: Registration Section
Division of Corporations

susJecT: Answerpro, LLC

(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:

Mark J. Bryn

(Name of Person)

Bryn & Associates, P.A.

{Firm/Company)

2 South Biscayne Boulevard, Suite 2680
(Address)

Miami, FL 33131

(City/State and Zip Code)

For further information concerning this matter, please call:

at( 305 374-0501

Janet Reed
(Name of Person) (Area Code & Daytime Telcphone Number)
g:'«’.n {:-_5' :
. . as <
Enclosed is a check for the following amount: . f; ) ;—‘5
i $25.00 Filing Fee [2530.00 Filing Fee & [2$55.00 Filing Fee & [0$60.00 Filing Fi&r; &
. Ceniificate of Status Certified Copy Centificate of&@gs &—
{additional copy is enclosed) Certified Copjn—~< &2
(additional cdp¥4s enclaged)
mt =
k7,
= =
Chn 2
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STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Answerpro, LLC

(Name of the Limited Liability Company as it now appears on gur records.)
(A Florida tlmlteg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on February 23, 2008 and assigned
Florida document number LO6000019356

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 “LLC" or the abbreviation
“L.L.C"

Enter new principal offices address, if applicable:
; {Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

] ot
P 4] [~
™ [Hatael
r~¢y = .
B. If amending the registered agent and/or registered office address on our records, enter tlE Ahméof the héw
registered agent and/or the new repistered office address here: f e I R—
@= o i
L B
ey Py
Name of New Registered Agent: nho T2 §f:
co = g
New Registered Office Address: 10840 SW 113 Place e D
(Enter Florida street addréss) o
Miami . Florida 33178
{City) {Zip Code)

New Registered‘ Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)

Page 1 of 2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

-

. MGR = Manager
| MGRM = Managing Member

Title Name Address

Type of Action

[7] Add
[ Remove

[ -Add
[] Remove

(7 Add
[[] Remove
I

] Add
(7] Remove

1 Add
[[] Remove
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D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary:
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Dated-June 4 , 2008

2

Signature of a

ber or authorized representative of a member

Mark J. Bryn

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




