O0T%

~ (Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[ Pekwr [ war [] ma

(Business Entity Name})

\ o9 — £735

(Document Number)

Certified Copies

Certificates of Status l

Special Instructions to Filing Officer: Z (

S

Office Use Only

(¢

| JETIIALNARAT

500082394645

12/11/706--01070~-015  #430. 00

E] E
Pt L]
'

i
D

135S YHY 1YL
vaﬂ E(fg jdg JREERES
oh:Z Hd 9223090




¢ A\
A . L
) " COVER LETTER
TO: Registration Section
. Division of Corporations
SUBJECT: % / ‘9 \B )/O/') C// G/F% S/Dp éé@
(Name of Limited Liability Company)
The enciosed Articles of Amendment and fee(s) are submitted for filing.
Piease return all correspondence concerning this matter to the following:
Sonda_ Umandez.
(Name of Person)
(Firm/Company} :#:
307 Dot Lol Llud N T3
(Address)
.,,_‘ .
N v o
F g 2
. : =z |
(City/Siate and Zip Code) e od I ]
e Fou
wE M
s 7
For further information concerning this matter, please call: Mgy v
T o
g
oo Y
Sardi Megencley 939 , 778- 900935
{Name of Person) {Area Code & Daytime Telephone Number} 2 €51
Enclosed is a check for the following amount:
D$25.00 Filing Fee 30.00 Filing Fee & D $55.00 Filing Fee & $60,00 Filing Fee,
Certificate of Status Certified Copy ertificate of Satus &

(additional copy is encloscd) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 12, 2006

SANDRA MENENDEZ
307 DEL PRADO BLVD., N #3
CAPE CORAL, FL 33909

SUBJECT: $1 & B'YOND GIFT SHOP
Ref. Number: LOB000057321

We have received your document for $1 & B'YOND GIFT SHOP and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the foIIowmg correction(s):

The registered agent must sign accepting the designation.

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 guestions concerning the filing of your document, pleaseﬁﬂl
(850Q) 245-6967. X
!

Michelle Hodges o
Document Specialist Letter Number: 406A0007074&ﬁ—z
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



D am : ARTICLES QF, AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

b1 ¢ & Vond Copt Shop, (L.

{Present Name)
(A Florida lelted Liability Company)

FIRST:  The Atrticles of Organization were filed on ZEUE 9, awﬁ and assigned

document number __£L D6 QIO 5 732/

SECOND: This amendment is submitted to amend the following:

NEW MA/UAQ[GQ Portne:
Mﬁde,(ath)e_ . Estepez. Martier, — MGR
Amalerda/ Valdes - MGR
Adelress © 239 A Dol Prado Hlud 13
(ape Cotad, FL_33009

Mew Rea stered Paoot

“Dedro Peloez. i

Peldress: 827 Me 7 Avenve. ZE R
Cape Cotas, Fh 33907 LR

Dated A[Ol/:élzglig (Q{ ,QOOQ %g 5

Ao~

Signature of a member or authorized representative of a mendier

Sancia Menendes

Typed or printed name of signee

Filing Fee: $25.00
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STATEMENT OF CHANGE OF REGIST#RED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F(ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: :ﬂ) [ é’ Q)-l \/Oﬂc{ (’]F‘I’ 5/’)()'0[ U-C/
2. The mailing address of the limited liability company is : /6]7 56— 5‘ Cj'
Cape Cxovad , H. 33930 ’ |
o -5- 0Ol L0005 732/

3, Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: )
P M bkl Menende ).

Name

1911 56 5 .

Addre
Cape Cored F._33990
ity, State and £Zip
6. The name and address of the new registered agent and/or office:

“Fedio Pelaes
537 1l "F Ave

Florida street address (P.O. Box NOT acceptable)

Cdﬁé vl 3390 ?

City, State and Zip

SSVHY 11V
REIEHNER
9233090
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If the limited liability company is not organized under the laws of the State of Florida, it isthareby-o VT
confirmed that after the change or changes are made, the Florida street address of the registered offce *
and the business office of the registere a%:mt will be identical. Or, in the case of a Floriddiffliteds ﬁ
liability company, it is hereby confirmed that the change(s) was/were authorized by an affifihstivegeote ™
of the members of the limited liability company or as otherwise provided in the articles ofggnizmion

o3

%mem of the limited liability company.
yd 22000

, Z,
(Signature of 8 m¢mber Wed represetative of a gber)
Sandlz en)

rinted Rr typed name of fignke)

d agent gnd agree lo jct in this capacity. 1 further agree to
ative lo the proper and complete perforinance of le uties,
hifgationy of my posrt/on ag registered agent as provided for.in
nt if being filed to merely rg/fec! a change in the registered, ojfice
ited liability company Has been notified in writing ofvt is change.

FILING FEE: $25.00




