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FLORIDA DEPART
Division of Corporations

June 28, 2006

PHYLLIS D. MACK
9809 SPOTTSWOOD RD
JACKSONVILLE, FL. 32208

SUBJECT: ROYAL IMPRESSIONS "LLC"
Ref. Number: LO6000058601

We have received your document for ROYAL IMPRESSIONS "LLC" and your
check(s) totaling $25.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

Please state what you are trying to chahge.
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 =g
(850) 245-6097. S,TEQ
Marsha Thomas CE_—"%"
Document Specialist Letter Number: 106A00042691 [+
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q@\JUQ/ I/\/I/O/’(’J:f}/d/(/\f L .

{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

DHYLLIS D. MAck

{Name of Person)

Qo‘qa ey prfsz/ofm

(Flrm/Company) %
(Address)
JocKin v! //6 Flogidg 82208 gz
(City/State and Zip Code) :J--; o
For further information concerning this matter, please call: ‘”O
T3 F
Phyllls Mack 904 4,5 08 Y Be
U at ( } 5-33;
{Name of Person) - (Area Code & Daylime Telephone Number)} =m
Enclosed is a check for the following amount:
$25.00 Filing Fee []$30.00 Filing Fee & [[]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy entificate 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
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301
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-”Z‘\J - ARTICLES OF AMENDMENT
4 O TO L JUNY !
ARTICLES OF ORGANIZATION
OF

,‘/?h\/c)/ Mprtsyving  L.L-2

(Present Name)
(A Florida anned Liability Company)

FIRST:  The Articles of Organ zatlon were filed on&&'w\q Du gmj{j and assigned
document number kO 59&70 / .

SECOND: This amendment is submitted to amend the following: : I
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1B name Thest ) 1/ D¢ LEmd M&/?%?h %ggg
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Lontract 1S /K/H/JKLﬂJF%# pnd i W'l
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/; (’/[M ed WIiTh /%ydu‘ Maek

Dated ___DNb - 14~ b

%ﬂe Ilocd

Signature of a member or authorized representative of a member

Typed or printed name of signee

Filing Fee: $25.00
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