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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2006

JOHN SAFAR
6811 PHILLIPS INDUSTRIAL BLVD.
JACKSONVILLE, FL 32256

‘SUBJECT: FLORIDA EMERGENCY POWER, LLC
Ref. Number: LO6000064665

We have received your document for FLORIDA EMERGENCY POWER, LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

o 2

The name of the entity cannot include *"LLLP." This word/abbreviation is réagily g,’
associated with or is commonly used to denote another type of entity. Plegse & N
amend your document throughout accordingly. > = F

U-,:'ﬂ'.‘ =
The name of a Limited Liability Company must end with the words "Lmiﬂé'ﬁ = £53
Company" or Limited Liability Company or with one of the following abbrevia tlnns = )
Ltd. Co., LC, "L.C.," LLC, or L.L.C. g o

22 ¢

—
A business entity may not serve as its own registered agent. Please designategi
individual or another business entity with an active registration or filing with this

office, having a Florida street address identical with that of the registered office.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as reglstered
agent for said corporation/limited liability company"); and the registered agent's
signature.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 306A00047982

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



; COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: F /on DA EME/LQEMCV Dams.rg

(Name of Limited Lifbility Company)

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

Please return all correspondence concerning this matter 1o the following:

< Joud Swran

{Name of Person)

{Firm/Company)
é!// ?’h/’/ﬂj _Z‘MLAZZIQL ZZQA
' (Address)

T ACKSINIILLE . Fi. 32256

(City/State and Zip Code)

For further information concerning this matter, please call:

cj;ﬂ'al ,JGFM at ( ?04 y SO féé—g

(Neme of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Dﬂil’i‘t!(l Filing Fee Dﬂn‘ﬁ(,l,ll(l Filing Fee & D £55.00 Filing Fee & [g%o.m Filing Fee.

Certificate of Status Certitied Copy ertificate of Status &
(additional copy is enclosed) Certified Co,
(additional coffyi®enckaed)
(B [ep)
™
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MAILING ADDRESS: STREET/COURIER ADDRESSER < ¥
Registration Section Registration Section Ak c ==
Division of Corporations Division of Corporations it mi x
P.O. Box 6327 Clifton Building o 0
Tallahassee, F1. 32314 2661 Executive Center Circle E?-« Ca
Tallahassee, FI, 32301 gm £
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Aug 04 06 09:06a John Safar

904-880-8325

p.1
Facsimile
Date: August 4, 2006
To: Tammi Cline
22 8
< oo g
From: John Safar %ﬁ s -E
. 53:'- 1 par—
wnF §
"oz M
Fax Number: 850-245-6030 ey O
o o) .
2T W
om £
Number of pages including cover: 3 >

Re: Just to recap our conversation

Principal place of business is: 110 Cumberland Park Unit 107, St. Augustine, Fl 32095

Mailing address is same as principal address

Name of registered agent is fine except my last name is Safar not Safer

Signature of registered agent should be: John Safar

Email: © 7. 7

Signature of a member: John Safar

MGRM: Delete John Safer, should be entity name: Safar Enterprises, LLLP

If you should have any questions please feel free to call me at 904-504-5628




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

] reserit Name)
(A Florida Limited Liability Company)

F/ampn Em(tlsflffén(cg/ 2«»6&

The Articles of Organization were filed on Jyne 07’7, 2 0006 and assigned

FIRST:
document number L OGOOOD G ¢6S
SECOND: This amendment is submitied to amend the following: :
* ta OSINESS & LA ARK,
 Uair_107 3 lqu?uS'nNE. VL. 32095,
« Maitone ODMESS 1S SAME AS parnepac Abbaess
S Requma 4 Toves_Snene |
¥ GNATONE OF KEQITERED (UENT Shoved @e° JoWA OAFAL
wd ((JDRIRITE NET™

* .
¥ £ m ST Y T
SAFEL . Jowal - Name

 MGEM @ DELETE ,
wsw,LLLP.

A6

——
Dated _—d ¢ &Y / 9

%uve of a member

Signatefe of a member or authotize{ repres:

ot P Sncan

Typed or printed name of signee

S A0 AYYIJyp3c

Filing Fee: $25.00
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