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COVER LETTER

Al
TO:  Registration Sectien
Division of Corporations

suBiect: _ DOCTOR. 0F HUMAN CFXUMITU WMEDI A %D\}CﬂOI\\S

(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:

- M\pm%m Sudl

of Person)

B

I (Fim/Company)

| 3’ ,.3 beach & Eme I let

(Address)

Floe o 321277

(City/State and Zip Code)

For further information concerning this matter, please call:

N it A

~ (Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{™] $25.00 Filing Fee $30.00 Filing Foe & [1$55.00 Filing Feo & [J$60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate 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.0O. Box 6327 Clifton Building
Tallahassee, FL. 32314 . 2661 Executive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE o

Division of Corporations Eﬁ

=30

Octaber 30, 2007 ggi}'
EACT

j:l'r"i-\

WENDY SUTTON m
33 BEACH ST %g";}
PONCE INLET, FL 32127 ?"“

SUBJECT: DOCTOR OF HUMAN SEXUALITY MEDIA PRODUCTIONS LLC
Ref. Number: LO7000034426

We have received your document for DOCTOR OF HUMAN SEXUALITY MEDIA
PRODUCTIONS LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasmg the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is L06000002876 (THE
INTERNATIONAL CENTER FOR ADVANCED HUMAN SEXUALITY LLC).

-Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Regulatory Specialist ||
Registration/Qualification Section

Letter Number: 607A00063559

Divigion of Cornorations - PO BOX 6327 -Tallahaceee Florida 39314
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| | ARTICLES OF AMENDMENT
. g TO
ARTICLES OF ORGANIZATION
OF

. (Present Name .
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were ﬁled on 260 6 and assigned
document number __ L.

SECOND: This amendment is sulgi;e?mﬂhe following:
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78TV Sindture of a member or authorized representative of a member

A/ﬁVW dvrrond

Typed or printed name of signee
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Filing Fee: $25.80




