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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2006

JORGE RODRIGUEZ
1401 NE 191ST ST D-403
NORTH MIAMI BEACH, FL 33179

SUBJECT: THE PERFECT ALIBI, LLC
Ref. Number: LO6000093704

We have received your document for THE PERFECT ALIBI, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

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

i,
If you have any questions concerning the filing of your document, please cail
(850) 245-6020. _ L9

Tammi Cline in®
Document Specialist Letter Number: 806A0005831 3m{’-.-<
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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» TO:  Registration Section
Division of Corporations

COVER LETTER

sumger:  JVRAE PERLFECT A1 13

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

\ O & Q—Qé.\/lfo\-?‘e‘z_,
(Name of Person)
) (Firm/Company)
A — ~ ~—t . ;-._';
(4ol re  [(* s D-YeHm B
(Address) =2 B
=g T
. . N T
Uom K Mk ]6,@:;“@)»\ o Fl 3 390 2
(City/Statc and Zip Code) TR
LA
2F o
For further information concerning this matter, please call: 3 !

\ope \Lodvieuer 0305, 335 77/ 5

2o

-

{Name of Person)

Enclosed is a check for the following amount:

$25.00 Filing Fee []$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Arca Code & Daytime Telephone Number)

[] $55.00 Filing Fee & [Ej $60.00 Filing Fee,
Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT |
TO
S ARTICLES OF ORGANIZATION
" OF

T INE ven-Fec U AL (V)
Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on q / (9‘9’ / RS and assigned
document number 4000 ELO 0 S 323 7

SECOND: This amendment is submitted to amend the following;

LL < MNAME U0 weg
Hao eSS — "TLAM IO ARDY
XD E 'S cppxtverwine” (L.

Zn B
P B e e
MmO .
et oz
ﬁ/ _ ez - i
4 . e i
Dated , Copd. 25, 2006 wr R L
Ny % = w Y
< Bm 9
Signatfire of a member or authorized rF'presentaﬁve of a member
—
Typed or printed name of signee _
Filing Fee; $25.00 ";‘“’*-‘J ve LALE.
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