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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2007

ACCOUNTING & PROF. SERVICES INC.
399 F ENTERPRISE STREET
OCOEE, FL 34761

SUBJECT: HOME & OFFICE MARKETING CONSULTANTS LLC
Ref. Number: LO7000065888

We have received your document for HOME & OFFICE MARKETING
CONSULTANTS 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.

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 guestions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 207A00044394

Divicion of ('inmnratinns PO BROX 8297 -“Tallahascea Flarida 392314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Home 5( AT Marke 'H”j Consaltans Clc.

DOCUMENT NUMBER: _L 070000 05 288

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

Please return all correspondence concerning this matter to the following:

{Name of Contact Person)

A(ceun#m £ ProF SEAUICES The

(Firm/ Company)

399 £ Saterprise ST-

i {Address}

ocozc, A 3yzé!

(City/ State and Zip Code)

For further information concerning this matter, please call:

F-'ﬂ‘u“":?’ a o1 ) 6SC-3843

(Name of Cantact Person) b\rea Code & Daytime Telephone Nuﬁ_ib"éf)

Kl

A
81N 1002

Enclosed is a check for the following amount: :;:j e
e i~
ﬂ&}S Filing Fee []%43.75 Filing Fee & [1543.75 Filing Fee & [0352.50, [‘mng Fee e
Certificate of Status Certitied Copy Ceruhcate of S"ﬂjs ; 3
(Additional copy is Ccrllhed’(fbpy 5 ‘:M‘:J

enclosed) (Addmun‘ai Copv

is cnui‘dsed) LD

Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: %MC’ 4 O[Jéé /0/,4@(@77/\/ (%[ﬂ/ﬁn/?‘% LLC

{(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:

?& 9e r2. ///Mf»é / G\M
NS

(Name of Person)

Jrcsuoimies { Potessinat Srevices

(Flrm/Company)

.3?? Sui7% ;‘: ’ {WEA\E’}D’Q/I? :S;’

(Address)

OCaee, L BYle/

(City/State and Zip Code)

For further information concerning this matter, please call:

%ﬁ’ﬂ/( MW/&M& a( 7 _GSE- 3593

(Name br Person)

{Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1 $25.00 Filing Fee £71$30.00 Filing Fee & [1$55.00 Filing Fee & [1%60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius(&;.i
(additional copy is enclosed) Certified Copy '-., T
{additional copy is- enq]osedj:

L8062

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section o
Division of Corporations =
Clifton Building e
2661 Executive Center Circle
Tallahassee, FL 32301
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Soeo ARTICLES OF A'I.VI'ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%Au; 5{ @[% ce /%M,(fﬂ‘/vé @r/z/%m

LL L
(Present Name)
(A Florida Limited Liability Company)
FIRST:  The Articles of Organization were filed on u‘ e 22 20e Zand assigned
document number Ze @ FOO00O LS LSS
SECOND: This amendment is submitted to amend the following:
MAME :  ppo  Mame o [fdo -
+ B ?
floate & OFLce 24 L2 C
. =i
Dated \Jql” l" ) 200 = g::é
¥ ™y ——
=0 e
T i N
:;>"-| — [Ea——
U‘n:g;' —_ Fre
Q W o2 =
<0407 | fo_ - T}
Slgnatut’ of a member or aut ed répresentative of a member i:f'w = e
= K3 o
Roszr Manbigue S
h ed name of signee

Typed or pri

Filing Fee: $25.00



