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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2006

RICK MORANO
417 WHISPERING OAK LANE
APOPKA, FL 32712

SUBJECT: THIRD PARTY MOTORS LLC
Ref. Number: LOSO00071884
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We have received your document for THIRD PARTY MOTORS LLC and yo
check(s) totaling $30.00. However, the enclosed document has not been i
and is being returned for the following correction(s): i
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The efiective date must be specific and cannoct be prior to the date of filing. -
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Please return your document, along with a copy of this letter, within 60 days 6
vour filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please cail
{850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 206A00051576

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

TO: Registration Section
Division of Corporations

SUBJECT: T hie ci DO\&'\"’\( Veton s LLC

{Name of Limited Liability Company)

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

Please return aHl correspondence concerning this matter to the following:
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(Address
Ppopka __EL. Xoulys
o (City/State and Zip Code)
For further information concerning this matter, please call;
,\1‘45‘&. M ol Avs at ( HaT] ) 3““"%{0&{0&
{Mame of Person} (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
m W Fee $30.00 Filing Fee & [ T]$55.00 Filing Fee & {;1 $60.00 Fifing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2561 Executive Center Circle
Tailahassee, FL 32301
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ARTICLES OF AMENDMENT
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ARTICLES OF ORGANIZATION Eo B
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.. {Present Name) jui PP
(A Florida Limited Liability Company) o e
25 &
FIRST:

The Articles of Organization were filed on 1- to\ -20b and assigned
document number __ LD @OQOOTIBLY —

SECOND: This amendment is submitted to amend the following:

_ Plesse pld my wife pAS A MANAGR

o Thisdh Cagle Metops LLC, | Effstve

6o o sewl  gujob 47 "
Donna  Morano

PR

opt, leme
Brosp e L. J2A0(2
Dated e

, 200ka .

Ribad T mogans

DDW:GL MNowno
Signature of a member or awthortzed representative of e?ne ber

foredd

! Tﬁﬁd or printed name of signee /

Filing Fee: $25.00



