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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2007

ROBERT ROBERTS
6143 RIDGE RD
PORT RICHEY, FL 34668

SUBJECT: 2HIMWEOQ,LLC
Ref. Number: LO7000015873
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We have received your document for 2HIMWEQ,LLC and your check(s){tj@thli@
$25.00. However, the enclosed document has not been filed and ig:Being
returned for the following correction(s): Mey
The registered agent must sign accepting the designation. %g ¢

—_y [}
Please return your document, along with a copy of this letter, within 60 ajan;s or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt ,
Document Specialist Letter Number: 107A00040231

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2007

ANA MOODY
6143 RIDGE ROAD
PORT RICHRY, FL 34668

SUBJECT: 2HIMWEOQ,LLC
Ref. Number: LO7000015873

We have received your document for 2ZHIMWEOQO,LLC. However, the document
has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.
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

y
(850) 245-6094.
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Agnes Lunt
Letter Number: 807A000444667
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Document Specialist
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Thvicion of Coarnaratione - PO BROY R297 Tallahaceee Flarida 9214
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COVER LETTER
« TO: Registration Section

Division of Corporations

SUBJECT: ZI—'EM\L)E O . LL C,

{(Name of Limited Liability Company)

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

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

Reped "RonersS
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For further information conceming this matter, please call:

/P\dc}e(—\r%O@{*% a {27, %O%,OIL{L}L{

{Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

NiZS.OO Filing Fee D$30.00 Filing Fee &

[] $55.00 Filing Foe & $60.00 Filing Fee,
Centificate of Status Certified Copy erificate 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
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FIRST:  The Articles of Organization were filed on ‘Q/J | g'/l ol and assigneg’+
document number L- 700001913

SECOND: This amendment is submitted to amend the following:
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Signature pf a member or authorized representative of a member

Kooed S, KReoerds, I

Ana Moody
Typed or printed name of si'gnee /

Filing Fee: $25.00



