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vt COVER LETTER

TO: Registration Section
Division of Corporations

swer. LNE Meldnn broup i

{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:

Philtp Jhenkmah .c.p.A.pA.

{Mame of Person}

Shenpman ENUvman,CPA. pa . ,

{Firm/Company} -
12515 N. endall Dyive #314
{Address)
Midmi, FL 3286~ )
{City/State and Zip Cod
ity € and Zip e} Sen g
2 =
For further information concerning this matter, please cail: ;:r:?i =
Pnx -
) [ e} —
L dquta Awnlar w205 4, 271 8585 AL oQ
{Name of Person) (Area Code & Daytime Telephone Number) 1 1 =&
82 w
gd =
Enclosed is a check for the following amount:
$25.00 Filing Fee $30.00 Filing Fee & $55.00 Filing Fee & gze.eo Filing Fee,
D ' D Certificate of Status D Certified Copy ertificate of Status &
{additional copy is enclosed} Certified Copy
(=dditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building B
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

Q314



Division of Corporations

July 31, 2008

PHILIP SHENKMAN, C.P.A. PA
12515 N KENDALL DRIVE #314
MIAMI, FL 33186

SUBJECT: THE MC CANN GROUP , LLC
Ref. Number: LOB000058678

We have received your document for THE MC CANN GROUP , 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):

The document must contain written acceptance by the registered agent, (i.e. 'I
hereby am familiar with and accept the duties and responsibilities as registered

—

agent for said corporation/limited liability company"); and the registered agent'ss

)

P6 WY Lt 9ny g0

signature.
The registered agent must sign accepting the designation.

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please cﬁ
(850) 245-6097,

Marsha Thomas
Document Specialist Letter Number: 506A00048008

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

I
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Please return your document, along with a copy of this letter, within 60 days OFE
oz
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Aug. 15, 2008 t1:30AM
; ] W¥e7 1t Gl Eny £u1[ pdarelay?

- ARTICLES @WBMNT
TO
ARTICLES OF ORGANIZATION
OF

™4 Mc Conn bryuP LLC

{AF!m:anmitsd thm%r Company}

FIRST:  The At of Opazation were S o0 Mne £,20 and sasigned

SECOND: This emendment is subwmitted to amend the flowing:
feg\iteyed hdent name Cbgnﬁ% §
' :Dwm+%4 MQCGhH -3 hccarR QUIzER

AND RESPG&SIBILI‘I‘IE& A5 REGISTERED AGENT.

f‘it;l » *
1D Tim +~h\1 McCamm

-

LAl
2935

i
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