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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2009

ROMAN NAHIMYY
14920 PERDIDO DRIVE
ORLANDO, FL 32828

SUBJECT: ROMAN'S CARPENTRY LLC
Ref. Number: LO6000093337

We have received your document for ROMAN'S CARPENTRY LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed entity was administratively dissclved for failure to file the 2007
annual report/uniform business report and must reinstate before this document
can be filed. Please see the attached fee schedule for a breakdown of the fees
due.

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2007 through
2009;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $516.25.,

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) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 909A00030173

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

SUBJECT: ‘\)Clﬁ\( DWW SaxDeniT), LLe .

Ne 133 of Limitkd LiabilityCofnpany

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

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

Roman Nafmmullj

Nuine of Person

Firm/Company

@20 RZRO\DD DR

Address

DRLANDO FL - 2282€

City/State and Zip Code

L-mal address: (to be used Tor future annual report nottNication)

For further information concerning this matter, please call:

%man Nahynuuy a( 4(’5}3/ 528 leq

Name of Person Area Code & Daytime Telephone Number

Enclosed 1 a check for the following amount.

(182500 Filing FFee 30.00 Filing Fee & []8$55.00 Filing I'ee & [ ]$60.00 Filing Fee,
Certificate of Stalus Certified Copy - Certificate 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

Taliahassee, FL 32314 . 2661 Executive Center Circle

“Tallahassee, FL 32301



; - ARTICLES OF AMENDMENT
' TO
A ARTICLES OF ORGANIZATION
OF

(Nase of the Limited Linbility Company gs 1t now uppenps on our records.)

(A Flomua Limite iy Company}

The Anticles nfOlL.mwuon (or this Limited Liability Company were (iled on 0\9 42/ '? 20 6;md %M&,"@

Florida document number

FEI # 20616960

This amendment is submitted to amend the followiny;

A, Il amending name, enteg the ney nume of the Jimited lighility company here:

Nahirnyy- ST

KA plfl! )\‘. iy
‘ The ew same must he/h-[img,mslmhiu and end with the
| CLLCT

Liub:hcy C ompnn}." the designation “L1LC" or the abbravialion

Lah iyy Carpcm’ry LLC,

Fater new principal offices address, if applicable: Rom(:m /Uqﬁ/fn‘-/J )

ice address MUST BE A STREETADDRESS) __ /493() Feedido /,ég_ e
—Qrlando, FLIIST .

(8] H

v

Principal o

r Fater new malling addreess, if applicable:

’ (Mutling adidress MAY BE A POST OFFICE BOX)

B. It amending the registered apent and/or registered office address on our records, enter the name of the new
ristered spent and/or the pew registered office nddress here:

Name uf Ne N cw Registered Apent:

Now Regisiered QOfice Address:

Enter Florida streer addrasy

, Florida
City Zip Cufe

New Registered Agent's Signature i ¢hianging Registered Agent:

I herehy wecept the appointinent as registered agent and agree 10 act in this capacity, [ firther agree to camply wirle
the provisions of ull statutes relative to the proper wid complete performance of my dutics, and [ am familiar with aned
ctecepl the oblivotions of my position as registered uawent as provided for in Chaprer 608, F.S. Or, if this document is
being filed 1o merely veflect a chunge in the registered office address, 1 heveby confirm thot the limited liability
company as been narified imwriting of this change.

If ChangIng Regisiered Agent, Siglln{llwfc al Now Rugisrermi'/\gcm
Page 1 of 2
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If amending the Managers or Managing Mcmbers on our records, enter the title, name, nnd address of each Manager
o Managing Member being nidtied or removed from our Fecords:

SMGR = Manager
MGRM = Munaging Member

{fitle Name Address Tyneof Action

MG K _‘fﬁ.l&m_&agm( ﬁ%ﬁ%% o

er e —_ . [} Add

Removi

o
I o
=i

e
....... _ — ——— B Add
- 2] Removg

LU

Foy el
RS
-y

. ) TAdd

T REmave”

it @

e

1306

YENIE

g=¢ Kd

— . . Oadd
[|Remove

o _ " o __[add
[JRemave

D, 1 amending any other lnformation, eater change(s) here: (Attaeh additionad sheets, i necessary.)

Dated -

"ﬂzanu (in //ﬁ’é}“m VA

Bignature af o member o avthonz2d represenlulive of & member

KOmMaN _— NAHIRNYY

Typed ur printed name of signee
Page 2 of 2
Filing Fee: §25.00
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