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FLORIDA DEPARTMENT OF STATE

| Division of Corporations
April 25, 2007

SHANNON C. CAPSHAW
6630 ROWAN RD.

NEW PORT RICHEY, FL 34653

SUBJECT: PROFORMA QUEST, LLC
Ref. Number: LO7000030374

We have received your document for PQOFORMA QUEST, LIL.C and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
“doing business as name" in your document. [f you wish to register your fictitious
name, you may do so by filing the enclosed .application and submitting the
appropriate fees to this office.

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) 245-6043.

Joey Bryan
Document Specialist

Letter Number: 807A00028113

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

TO:  Registration Section
Division of Corporations

SUBJECT: :Pro;ﬁgrma Qﬁié‘h LULC.

(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:
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(Firm/Company) s %

bl 50 Roware Kd.

(Address)

New Fort Richey FL 34¢5%

(City/State and Z'ip Code)

For further information concerning this matter, please call:

_Shannon @apshm a( T2T )y Bll- BH O]

(Name of Pefson) ‘(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

m$25.00 Filing Fee E$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

‘ OF ‘

‘lomforr(rm, @u,cb'l—, LLC

Present Name)

(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on

document number _L 0 7O OO Q3037 #

March 20, R0 7 and assigned
SECOND: This amendment is submitted to amend the following:

Lrtiode, T - ame.

The name 06 +he LLE U3 Que&é LLL
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pated__frpre] 23 , _RoO7 .

" Signature of a member or authorized représentative of a member

Shanon (. Lapshaw

Typed or printed name of signee

Filing Fee: $25.00




