w67

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup [ war [] ma

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RPN

500104454555

OBA18/07--01029--014 #3500

— |
w23

ol T

Fanaliaa} srael i
i G Th
T OE e
SO N
AR L
lanll ™,

T e — ——
l'""l e r“mr:“g
[ T “‘.?

U2k e

L R (Ve

:)-3‘




FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 19, 2007

KHWANRIDEE GRAYSON
420 EAST ATLANTIC AVENUE
DELRAY BEACH, FL. 33483

SUBJECT: LEMONGRASS RPP, LLC.
Ref. Number: LO7000030609

We have received your document for LEMONGRASS RPP, LLC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience. ‘}E;'ﬁ
™

™
Please return your document, along with a copy of this letter, within 60 days:or
your filing will be considered abandoned. P

‘_,q:f::
If you have any questions concerning the filing of your document, pleasg:call
(850} 245-6020. -

e
Tammi Cline b
Document Specialist Letter Number: 707A00040613™

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Le\mm\g ralS | RP P} LLC
DOCUMENT NUMBER: L 577000030 609

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Kihwany dee Croysain

(Name of Contact Person)
Lemommﬂg) QYe LIc.
7 ompany 2;{’ =
420 Eost /%j"d}c)mﬂc A 5 5
DRAY iy B?CO/\U(\ C‘F)L 3348 &8 ¢
City/ State and Zip Code = o

For further information concerning this matter, please call:

K ‘ a(56) )
{Name of Contact Person)

(Area Code & Daytime Telephone Number)
?osed is a check for the following amount:
$

35 Filing Fee [T1$43.75 Filing Fee & [C1843.75 Filing Fee &

- [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment 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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o ARTICLES OF AMENDMENT
s TO
ARTICLES OF ORGANIZATION
OF

Lemongrass RPP, e

(Present Name)
{A Florida lelted Liability Company)

FIRST: The Articles of Organization were filed on

2 20 0‘7 and assigned
document number 1.0 77 ( 01010} 3§§ ()

SECOND: This amendment is submitted to amend the following

| need 46 owmend Arvicie X

\ needy
ﬂg_QQd_:u@_QO_mgﬂa%ﬁL
Khwolridee GraySsin

ol Plazg Keal ‘SO\A"WL\(\ Unit+ E
Baca Raton FL 23U32
Nutiaman Nuwabane

ol Plaze Real Seudh, Unit B
Boca Raden £L 33U
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Signature of a member or authorized representative of a member

Niwadt  Riyovi chay ansin

Typed or printed name of signee

Filing Fee: $25.00



