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. * . COVERLETTER

TO:  Registration Section
Division of Corporations

De desy

(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

‘b\ure;\Q A Ar\A racle.

(Name of Person)
1(\l’\clmdéfa & fesociates (e
(Firm/Company)
HA15RD1 P,ne crest LAne.
(Address)

—?)r\n\44ﬁgmna3 FL IS

1tylState and Zip Code)

For further information concerning this matter, please call:

Aurdm Andrade. (229 ) 445-3119

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

DSZS.OO Filing Fee 30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ificate 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2007

AURELIA ANDRADE
27531 PINECREST LANE
BONITA SPRINGS, FL 34135

SUBJECT: ANDRADES, DE JESUS & ASSOCIATES, LLC
Ref. Number: LO6000098239

We have received your document for ANDRADES, DE JESUS & ASSOCIATES,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 707A00062531

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



ARTICLES OF AMENDMENT e
oo o TQ T
* ARTICLES OF gFI-:lGANIZATION F E L E D

07NOV -7 PM 1:58

h\r\dmc\as Be’\\_ SUS A hsocickes lﬁ QLAETARY OF STATE,

(Present Name)
(A Florida Limited Llablhty Company)

FIRST:  The Articles of Organization were filed on OC"/ObGC’ 0? 2004 and assigned
document number £ O 6O000NI823F .

SECOND: This amendment is submitted to amend the following:

Acticle T tn change Name 4o Arddmdes 8 Asseciates, LLC

Aclicle ZZ +0 Chanae, Sutett o Sute [/ Gnd

Mailk (e e 0153 B (en, B ’[252"@"%3{73—
Ackice N Yemove. Managing member/manage—

‘EV(JL,{ n bé. Je‘su <

wi_ (idobe 1) , 2c07

%&amre o; J gember or authorized representative of a member

Aumu Andraae

Typed or printed name of signee

Filing Fee: $25.00



