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CORPORATION SERVICE COMPANY'

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.

REFERENCE

AUTHORIZATICN

COST LIMIT

February 13, 2007

3:18 PM

758031-010

4307439

072100000032

758031

43074389

NAME :

DOMESTIC AMENDMENT FILING

CUTLASS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN:

Doreen Wallace -~ EXTH# 2928

EXAMINER’S INITIALS:



ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

. ~A [
Pursuant to section 608.4115, F.S., this document is being submitted within the reguire@g\ ':"ﬂ
business days to correct the attached articles of organization or application to transact busiy ?ss fg_-,
.

in Florida. A 'd
e ¢t
FIRST: The name of the limited liability company is: St T
CUTLASS, LLC pamy me "(:'p ’fﬁ
=
SECOND:  The articles of organization or the application to transact business D, &
2

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT kd

] Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

Current managers name is James W. Covey - names is misspelied it should be James W. Hovey

OR

]  Was defectively signed. The manner in which the document was defectively signed and
the appropriate correction are as follows:

Dated:

e N )
Ao ) Wl foasue-
Signatfire of a member or authorized representative of a member

%jwu O Lt fons

Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CR2E062 (08/05)
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ARTICLE ) - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA XXVIXTED LIABILITY COMPANY

The pame of the Limite Liability Company is:

CUTLASS, LLC'

st end with the words

Liability Campany, *Limited Company™ orthelr sbreviation “LLG™ or *1.C") '

ARTICLE I -
Tho mailng address Mddmof&eprbdpaluﬁwofmmwdmmcmm

af my pasition as registered agent ay provided for in Chaptar 608, F.5.
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i Mafling Addregs;
4180 Catlags faree 418Q Cutlssy Lane
Naples, Florida 35102 Nplos, Flonda 34102
ARTICLE II - Reglstered Agent, Reglstered O & Reglstered Agent : 1 elt
{The Limitad LIability Coan mmnmwm&?wmmmwﬂmucmm
business catity with an sctive Florida regiatratisin.)
-, The nawa end e metqddmspfﬂwregimg&agmtm . T .
Servios Compury . ., ) oL
. iy, o Name s : e i
1901 Heys Stzoot - o '
' nmmmwommmpm)
Tal | . 50301
Clty, Stete, and Zip
Having been nanmed a 'egmawdagutandloacoepumbfpromforﬂwabowmd&nw
liability comparny plece designaged in this certificats, I hereby accept the appointment as
registared agehi and agree to act in this capacity, I further agrez 1o comply with the provisions of all
Ratses relating o per and complete pexformance of my duties, and I am farnilictr with and



i
|
j
ARTICLE n}- Maneﬁer(a) or Maneging Member{e):
The name apd;address of each Manager or Managing Member is as follows;
Title: nL Name and Address:
e
"MGRM* = otaber
MGR ' Jomes W, Covey
o 4120 Cutlasy Lane
i Navlas, Plorida 34102
Use mmhmmt if necpssary)
ARTICLE V- Effactive dote, if other than the date of fling: ~ . (OPTIONAL)

(If an effective datelulisted, th dmmmwcudumbemnthanﬁvebudnmdnyapﬂor
to or 90 days after fhe tate offtil .

'Mmmmmm).maasmmmm
iy documemt constitutes en affrmation under the penaldes of prjury
e the fects stated hernin am Gus.)

Lynn D. Williems
Typed or printed name of signos

$125.00 Filing Fes thes of Organization and Designation
of Agent

$ 30,60 Certified Gopy (Optional)

§ 5.00 Certificats of Status (Optional)
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