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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KNOW LIMITS, Lt

(Name of Limited Liability Company)

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

Please return alf correspondence concerning this matter to the following:

Z,a wrent “PensouSsan

{Name of Person)

Krow Linm.ts L Ll

{Firm/Company)
29|t Biscayne Blv,,
' (Address)
Miami, 7. 3313F
! (City/State and Zip Code)

For further information concerning this matier, please call:

La srent-  BenSousson « (@5 A3 Yeof

{Name of Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

ﬁz $25,00 Filing Fee [3830.00 Eiling Fee & [1$55.00 Filing Fee & [1$60.00 Tiling 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.Q. Box 6327 "Clifion Building

Tallahassee, Fi. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2007

LAURENT BENSOUSSAN
2917 BISCAYNE BLVD.
MIAMI, FL 33137

SUBJECT: KNOW LIMITS, LLC
Ref. Number: LO7000079833

We have received your document for KNOW LIMITS, LLC and your check(s)
totaling $25.00. Howevar, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. *|
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company®); and the registered agent’s
signature. ’

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) 245-6067.

Neysa Cuiligan
Document Specialist Letter Number: 307A00053746
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED

Know limits , LLC~ _

. resent N’ame}
(A Florida Lirnited Liability Company)

FIRST:  The Articles of Organization wese filed on g 3. cQ co L;r( and assigned
document number L.OFQOCOTHKIZZ . o RPN e
SECOND: This amendment is submitted to amend the following:
aﬂ 8.3 90077’

A_miStake as_made. Lpon f/:mf the LLC.

and. we wau{gl UA:., f'bﬁnrt.pf ace- L,aurmf ’Emgou.f.sarrs

j%z_ r@qw'f@rw(_ Qgefr\‘f’,JL ,wa.mg W/ AIS COw«panuf ‘

nacme “TAKE CARE Ust , Ine . /%/5@ ﬁ/ea,sef o

L«tﬁd&’l%/ 1%!-» manaqar/mméﬁf du"‘m/ ﬁeaﬁe_ﬂ -

[’ep@ce, Laurrni‘ Bcnsau.;.scm 3‘?:%&5@:?@‘3{;@( Mmm; Fe 33;3?

w/ Take CALE usa,Inc. 5?4/ Sw 11‘6: ST Corel Gables, £ 3?;54, |

frd replope. Daviel ﬁgm@m[ 2907 Giscrsgpe. Blvel. otiam; 11_?313?

W/ his_Corpanyls name ES PR/A/T [t onede fo Popisieretsoas
77'113!’&2 \ O s T Aﬁr’b"f Qyt ﬁam/&f’hfﬁ% “’L’

'Faru F‘ancg
accepl e datiog cﬁ/ﬁjp#nfﬂo hties &S ﬂﬁ?‘ﬂfd&yn{- fof satd £1.¢.
b4

Sefaf’b B <o/

T S

Dated

Signature cef;la member or authorized representative of a member

Z_ﬂakzrz f’ &ngoussam

Typed or printed name of signee

Filing Fee: $25.00



