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FLORIDA DEPARTMENT OF STATE
Division of Corporations
April 27, 2006

ARDYCE BLOHM
PCS ENTERPRISES

7400 WILES ROAD, SUITE 102
CORAL SPRINGS, FL 33067

SUBJECT: FLAMINGO WOMEN’S PAVILLION, LLC
Ref. Number: LO6000027060

We have received your document for FLAMINGO WOMEN'S PAVILLION, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must complete the attached form to change the name of this Limited Liability
Company, the form submitted is for a Corporation.

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, pleasg!gall
(850) 245-6967.

Lt i
Michelle Hodges
Document Specialist
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Letter Number: 706A000293
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TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: Flamingo Women's Pavillion, LLC

COVER LETTER

DOCUMENT NUMBER: L06000027060

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

Please return all correspondence concerning this matter to the following:

Ardyce Blohm
(Name of Contact Person)
PCS Enterprises
{Firmy/ Company} 2. =
=m & .
S 3
7400 Wiles Road, Suite 102 7{”,;_‘3 e e |
(Address) e ny |
Ny ﬂ“ﬁ |
. r‘:%o -0 = ‘
. s )
Coral Springs FL 33067 D
(City/ State and Zip Code) %’34 =
Fee LRl
For further information concerning this matter, please call: ~
|
Ardyce Blohm at( 954 ) 753-8110 |
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: i
$35 Filing Fee [[1$43.75 Filing Fee & [C1$43.75 Filing Fee & [0 $52.50 Filing Fee
Certificate of Status Certified Copy Cettificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address 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



TO: Registration Section

Division of Corporations

SUBJECT: -\;lammc’ao (x)omem‘s ?a.ul |

S

COVER LETTER

lon, hilc
{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:

ﬂwbol_:c e Blohm

{Mame of Person)

Pes gw“'@f?vl&es

(Firm/Company)
S B
740 _Wiles AD Sude o2 Rul R o)
{Address) ;:,:?:%’,l > s
% o~ 4
C) l S LN
oral >prings Fr 33067 o< W
(City/State and Zip Code) ‘::1?,‘ = w
: A
oz pl
. . - . . By
For further information concerning this matter, please call: TSmO
: e
Yrank Blohm a 964 _753-8)10
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
@ﬁzs.oo Filing Fee [ ]$30.00 Fiting Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
B (additional copy is enclosed) Certitied Copy
3 g" % pRCU oo 8[7 (additional copy is enclosed)
Lnclocat.
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




Dated

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

$lammmge Wowmen's ravllion

(Present Name)

. L C

(A Florida Limited Liability Company)

FIRST:

SECOND: This amendment is submitted to amend the following

The Articles of Organization were filed on Wdll‘d/\ lq A006 _ and assigned
document number _L 0 & 0000 17060

me n '
24 2
t ‘jé $
‘F[dmmm l)ame.n's ?A-Ua.lllon Li.C =0 =
! TERN
L=<
T X
c, ™y
To: e
+lamngs (omen's Pavilion, 4Lc

/’)’la.«7/ /0

. ool .

—

\__ Yigpaureof @ member or authorized representative of a member

’bh’l@d‘f 'Pxemamm MD

Q Typed or printed nyme of signee

Filing Fee: $25.00

ERE




