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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2006

2
o)

HOLLI BRISSON f E, ‘
MY XANGO LIMITED LIABILITY COMPANY o ST
8501 SUGAR PLUM COURT = 9o
ORLANDO, FL 32835 =

E
SUBJECT: MY XANGO LIMITED LIABILITY COMPANY Za

We have received your document for MY XANGO LIMITED LIABILITY
COMPANY and your check(s) totaling $35.00. However, the enclosed document
. has not been filed and is being returned for the following correction(s):

2
Ref. Number: LO6000084840 gt B _J
You completed the wrong form
We are enclosing the proper form{s) with instructions for your convenience.

Please return your document, along with a copy of this letter, wifhin 60 days or |
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6043. :

Joey Bryan
Document Specialist Letter Number: 606 A00056031

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

M )/(‘,no/)

/ (Name of Limfted L{ability Company)

=

< <Zip
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The enclosed Articles of Amendment and fee(s) are submitted for filing, -o-' %—_"a

. * — "

Please return all correspendence concerning this matter to the following: g %
Nolh™ Brissen
(Name of Person)

A) L pe N7 /)
){Fimﬂdompany)/ ~

12
Jorcer po//z ct
/ (Address)”

ORL2A2 Dy H 32835

{City/State and Zip Code)
For further information concerning this matter, please call;

Holli Brissew

95 0)

{Name of Person)

(07 _Y8Y Y30y
Enclosed is & check for the following amount:
[ ]525.00 Fiting Fee

(Area Code & Daytime Telephone Number)

D$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Sials &
(additional copy is enciosed) 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, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/mj, )/m)g]/q) )LL/

(Preg€nt Name
(A Florida Limifed Liability Company)

FIRST:  The Articles of Organization werg, filed on q - /) 0 @ and assigned
document number _Z. (Zé 12 1970X6, aya Yo

SECOND: This amendment is submitted to amend the following;

Plecse ¢heng @ neme Fo

,M(,r)?()jfffép O on dD LLC

Dated 90?5‘ -, 2006

!
Signature of 4 member or authorized representative of a member

/%/0)/;* ﬁ/iffdm

Typed or printed name of signee

Filing Fee: $25.00



