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. ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EYE C}fft: SfECMéfof OF /C._/,ri:lff,b/? ddc,

(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:

SAIRA A (//z)a/p 2]

“{Name of Persany -

e g LR TERAE /m%

(Firm/Company}

{Address} ~

MA%@M% Wi 5'4/754

(Ciry/State and Zip Code) "‘

For further information concerning this matter, please call:

Vinwig %—PA - at((f37 )cﬁifg 7677

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

Enclosed is a check for the following amount:

{1 525.00 Filing Pee 130,00 Filing Fee & wSSS 00 Filing Fee & . {71560.00 Filing Fee,
" Certificate of Status Certified Copy s Certificate of Staws &
{additionat copy is em:losed) 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 -Clifton Building

Tallahassee, FL 32314 " 2661 Executive Center Circle

* Tallahassee, FL 32301



RECEIVED
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FLORIDA DEPARTMENT OF STATE
Division of Corporations _

August 28, 2007

SAIRA A CHOUDARI

11446 JASPER KAY TERRACE

# 1007 -
WINDERMERE, FL 34786

SUBJECT: EYE CARE SPECIALISTS OF FLORIDA, LLC
Ref. Number: W07000042396 '

We have received your document for EYE CARE SPECIALISTS OF FLORIDA,
LLC and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correctaon(s)

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The regi istered agent must sngn acceptmg the designation as
required by Florida Statutes.

Please return the corrected original and one copy of 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} 245-6855. :

Tammy Hampton
Document Specialist Letter Number: 907A00051730
Registration/Qualification Section :

TN v e o e rtmd e e DY OV L3O Mallahhacomea Blawidao 2O00T 4



Dated #

ARTICLES OF AMENDMEN T
TO .
ARTICLES OF ORGANIZATION
OF

EvE Cf?’ﬁé Sheeiilrs7s oF FLoRb4, Lic

{Present Name)

{A Florida Limited Liability Company)

FIRST:

The Articles of Organization werg filed on ﬁ{ ‘I'Y lizebf} and assigned
document number L 970000 76G33 .

SECOND: This amendment is submitted to amend the following:

ARTICLE TpkRDd (S AMENIED T mfp A Folloms’

THE STREET APDRESS  OF THE iDL LEGISTERED
_OFficE_ OF TWE Afih’}?’&b é»ﬂ#z@’lz:;ﬁ}

_FloPig 1S 73] OAK CouHons
K1 g  FL 3474’

_Copfiny }JV;
QLV}) S7E D,

AD e NHE oF

T mdl REGISTEREN '/?GEMT _oF The Lpazed
LiA81LiTy Comfgny 1 FLORING AT TRAT ADDRESS (s

SA!EA? CHpUDRRL - _ S
&
= e — -
e — g :
Aug 33 , 2007 @
I

Signature of a rember or authorized representative of a member

SArRA  Chloupper

Typed or printed name of signee

Filing Fee: 325.00



I hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relative
to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for
in Chapter 608, F.S. Or, if this document is being filed to merely reflect a

change in the registered office address, I hereby confirm that the limited
liability compuny has been notified in writing of this change.

QN\@N

(Signature of Registered Agent)

2616 Wd Y IEERRAY
|



