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TR o COVER LETTER .

TO: . Registration Section
Division of Corporations

SUBJECT: ILQEQUQ and A g /?Q.;ﬁffg‘cz £ Law [;’V)’)/ [_LC
(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:

Tnno%/’)z,/ ﬂ eq e

(Namc{JfPerson)

Weayer and Kilpatriek Low Erm, LLC

(Firm/Company)

9485 Pavarre e fuiay

(Address)

L daigrre  Flo pida 23501

(City/State and Zip Code)

For further information concerning this matter, please call:

%z/em'e 4. )M Al 1 052, 9395295

(Name of Person (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

T $25.00 Filing Fee [2$30.00 Filing Fee & 1$55.00 Filing Fee & ﬁ$60.00 Filing Fee,
Certificate of Status Centified 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 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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'WEAVER & KILPATRICK
LAW FIRM

8285 NAVARRE PARKWAY
NAVARRE, FLORIDA 32566

TIMOTHY A. WEAVER, ESQ. TELEPHONE: (850) 939-5299
D. KEITH KILPATRICK, ESQ. FAX: (850) 939-1134
E-MAIL: tweaverlaw@earthlink.net

kilpatricklaw@bellsouth.net

September 17, 2008

Attn: Leslie Sellers
Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Re:  Weaver, Kilpatrick and Weaver, Attorneys at Law, L.L.C.
Dear Ms. Sellers:

I am in receipt of your letter today regarding the filing of the Articles of Amendment
for our firm. I have enclosed the Articles of Amendment which have been corrected as you
have specified. In your letter to me dated September 10, 2008, you reference our firm check
in the amount of $60.00 for filing fees, however it was not enclosed with your correspondence.
It is my assumption that you have this check in your possession awaiting our corrected
documents.

If you need anything further, please do not hesitate to contact me.

Sincerely,

. ' o
Joteii /;/j_p
Valerie A. Vidal

Asst. For Weaver & Kilpatrick Law Firm, LLC

v
Enclosure
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2008

TIMOTHY A. WEAVER
8285 NAVARRE PARKWAY
NAVARRE, FL 32566

SUBJECT: WEAVER AND KILPATRICK LAW FIRM, LLC
Ref. Number: LO6000033149

We have received your document for WEAVER AND KILPATRICK LAW FIRM,
LLC and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Effective July 1, 2007, the name of a limited liability company must end with the
words "Limited Liability Company," the abbreviation "L.L..C.," or the designation
"LLC." The word "Limited" may be abbreviated as "Ltd." and the word "Company"
may be abbreviated as "Co." The following suffixes are no longer acceptable:
‘Limited Company," "L.C.," and "LC." Please amend your document accordingly.

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) 245-6967.

Leslie Sellers
Regulatory Specialist 1| Letter Number: 708A00049485

TNiviceinn nf O arnoratione - PO ROY A297 _Tallahaccanr Flarida 29214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
' w{’g_:.{g&g:m QPO C ﬂ’im/{i/legﬁ:c'%‘: Q/Qgg Lirmnn LLC

ahility Company s it now appears 6n ouy récord
orida Limitted Liamlify Compeny

The Articles of Organization for this Limited Liability Company were filed on gé ,Zicgf Q zégg {>___ and assigned
Florida document number L S Cen2.3.3) 4 g

This asnendment j5 submitted to amend the following:

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

&ThZeMt; KA é pat ok g Weger, M@

e new name must be distinguishable and end with the words “Limited Liability C any
“L.L-C'H

. . ._...._-_--____ T I,
ompany,” the déHEnauon “LLC” or the abbreviation

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET AD 5

Enter new mailing address, if applicables

[Mailing address MAY BE A POST QFFICE EOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new repistared office address here:

" Fow]
EE S
> M
o o
Name of New Registered Agent: E 5Ny
[52 ™~
. T2
New Registered Office Address: i e |
(Enter Florida street address) — =
T o
o —-
, Flarida L -y
(City) (Zip Gode)
New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree to comply .wz'th
the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is

being filed to merely reflect @ change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

{f Changing Registered Agent, Signature of New Repistered Agent)

Page 1 of 2



. IF amending the Managers or Managing Members on oar records, enter the title, name, and address of each Manaper
or Managing Member. being added or remoyed from our records:
MGR = Manager
MGRM = Managing Member

Title Name

ACGTess . Tvpe of Action
mearr Marsha 4 lleau

Add

Remove

1 Add
[M] Remove

T Add
] Remove

7 Add
[T Remowe

M Add
[ Remaove

™ Add

] Remave

D. If amending any other information, enter change(s) here: (4ttach additional shests, if necessary.)

-t

7 -+

HY 1TIVL
Nt

e

33
e

Dated

¥
MR IaLoRE
-

JUNDRER

]

P
pe

8 Wy 22 43580
d

1
1
.
-

fon
Gh

authorized representative of 4 member

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



