(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [ maL

(Business I':Erntity Name).

Certified Copies

(E)ocument Number)

Certificates of Status

Special Instructions to Filing @fficer:

!
Cffice Use Only
/

LT

100081364411

11/21/06--01018--001  ##dh,

oo

-:-l.n; o ‘a:'-
e - —
o R
P Eas
L
— s
—
Z e
- s %‘a%
. -
o, N
R ——
Tt [$3]
LT
[%)]
=4 by
o &~
~= < N
—c i
= CZ) o
If_.“ “\
Tee WS “ﬂ
;n:_‘ ™~ [ - =
U‘y"': —_— Ty
e i
Moy o
= - E ﬁ y
| S P —
ST I
LR N
SO T




ATTORNEYS' TITLE

Requestor's Name

1965 Capital Circle NE, Suite A

Address )
Tallahassee, FI 32308 850-222-2785 :}n:; %& =Y,
City/StZip Phone # (( Cn 2
LA
“2 : - =
) %
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): f:xfu <
C
1- Saint Nofer, LLC “
v
2-
3.
4-

[ JPick-up time  ASAP

[_Jcertified Copy

E_:]Certificate of Status

[ JMait-out [ Jwintwait  [JPhotocopy
NEW FILINGS AMENDMENTS
Profit Xxx JAmendment
Non-Profit Resignation of R_A., Officer/Director
XX Cimited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Report Foreign
Fictitious Name Limited Partnership
Name Reservation [Reinstatement

Trademark

Other

Examiner's Initials




COVER LETTER
TO:  Registration Section
Division of Corporations
"~ (Name of Limited Liability Company) ZRTT - S A\
O /)
V2 (
T, T
The enclosed Anicles of Amendment and fee(s) are submitted for filing. ﬁ,f"'_}_ﬁ ,% 0
. . ‘ad
by O,.
Please return all correspondence concerning this matter to the following: < e ‘n s
! . . v o
O, -
e
Erik C. Larsen <,
(Name of Person)
(Firm/Company)
243 W. Park Ave., Ste. 201
(Address)
Winter Park, FL 32789
(City/State and Zip Code).
For further information concerning this matier, please call;
Erik C. Larsen ac 407 647-2011
{Name of Person) {Area Code & Daytime Telephone Number)
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 Centificate 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 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
: ’ Tallahassee, FL 32301



e ARTICLES OF AMENDMENT
' : TO '
ARTICLES OF ORGANIZATION
OF

SAINT NOFER, LLC

(Present Name)
(A Florida Limited Liability Company)

The Articles of Organization were filed on 08/11/2006
' b

FIRST:
document number 06000079427

SECO’ND: This amendment is submitied to amend the following:
ARTICLE V: Peter Awad, 600 Rouse Road, Orlando, FL 32825, is hefeby

removed as a Managing Member of the Company.

Datea NOvember 20 2006

%* C Jér A
bl Signature of & member or authorized representative of a member

Erik C. Larsen, authorized representative of a member
Typed or printed name of signee

Filing Fee: $25.00



