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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2008

ROCIO DE OJEDA
1501 E. BORWARD BLVD. #701
FT. LAUDERDALE, FL 33301

MIGHAEL CLARKTEC—
o wesszare—Loom Findd LLC

L 06000(0R\ 0t oo HHO(M LLC

We have received your document for MICHAEL TLARK LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correctlon(s)

The first page of the articles of amendment must be submitted. Em s
£oo2
Please return your document, along with a copy of this letter, within 60 quy?s Of
your filing will be considered abandoned. 5t @
iz M
If you have any questions concerning the filing of your document, pleéﬁ?j cdlf
(850) 245-6094. .y
e

Agnes Lunt >
iali Letter Number: 208A00008850 S

Regulatory Specialist I

Niwvieion of Cornorations - PO ROYX 682397 -Tallahaeceas Flarda 29214

G371 4



COVER LETTER

TO: Registration Section
Division of Corporations

‘ [ can Findey LLC

SUBJECT:
(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:

R@Cto de Ogeda

(Name of Person)

Lot Frndan, LLC

{Firm/Company)

(SO E Brownrd Blwl 70/ =,

{Address) mo

o0 + Laudliq dile, 2 353@;@:
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34 8007
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(City/State and Zip Code)
—

—

grioN
VLS

For further information concerning this matter, please call:

Kouo de O seda « 4543492 FSS
{Area Code & Daytime Telephone Number)

(Name of Person) / N

Enclosed is a check for the following amount:

25.00 Filing Fee [ }$30.00 Filing Fee & []s55.00 Filing Fee &
Certificate of Status Certified Copy
{additional copy is enclosed)

[ ]$60.00 Filing Fee,
Certificate of Status &
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
2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Tince LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida leltes Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Mka 'OCF '? i Q"g and assigned
Florida document number u )h()() 0 l 0 § l LQ El .

This amendment is submitted to amend the following:

.

A. If amending name, enter the new name of the limited liability compam—'— here: e
r-,?ﬁ =
-, ) (=)
The new name must be distinguishable and end with the words “Limited Liability Company,” the deSIgnag‘ErT “LLERor the"?ﬁ?evnatlon
“L L. C (1) ) (f)}:! o
AT M
AN —~
Mo
B. If amending the registered agent and/or registered office address on our records, Stel th amemhe new
registered agent and/or the new registered office address here: %S‘: —
=
o0 [ ]
=M S

Name of New Registered Agent:

New Registered Office Address:

(Enter Florida street address)

, Florida _
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)

Page 1 of 2



If amending the Managers or Managing Members on our r:ecé)i'd-s, enter the title, name, and address of each Manager

or Managing Member being added or removed from onr records:

M(ili = Manager
Type of Action

MGRM = Man_aging Member
_T_:it_l_e_ Eﬂ‘! Address
mae  Tuoben tez-Navao 15936 SW Hdn b oa

N, eemhiotte PindN: Ee T2a) ) emove

[ Add

D Remove

[JAdd
D Remove

[ Add
[ ]Remove

[(add
[JRemove
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G377

D. If amending any other information, enter change(s) here: (Attach additional sheets, if neces.

vy
03]

Dated 5‘1 / S

* Sighdture of a mgfnber or authorized representative of a member

foco ole  Ogede

Typed or prinfed name of signee
Page 2 of 2

Filing Fee: $25.00




