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COVER LETTER

TO:  Registration Section ) ;
Division of Corporations

~

SUBJECT: MAT LY H torwevamend, Ll
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;

Qt Ce. Peen ST ...)_

Name of Person -t P

ir
4

MATTned O Imaﬂm , L\-C.-
I"rm/Cumpany

30q <. Ceemis CX-

Address

- 1
LT A  Seaumes y FU 3230B
City/State and Zip Code ..

D \&Df\\e.. ™M aoe\. Cevw
T-mail address: (1o be used {or tuture annual report nouﬁcauon)

For further information concerning this matter, please call:

BLGY  Pesare aCAVY, Ab% - bSS B

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the followmi, amount; )

£2s. 00 Fllmg Fee  [T]$30.00 Filing Fee & <[ T]$55.00 Filing Fee &~~~ []560.00 Filing Fee,
— = Centificate of Status "7 Certified Copy o Certificate of Status &
SQ‘VJT- { vﬁ i] 35 : {(additicnal copy is enclosed) Certified Copy
By ms - (additional copy is enclosed)

(20 terres)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building.

Tallahassee, FL 32314 2661 Executive Center Clrcle
. Tallahassee, FL 32301 .

P NA' i‘ :' < R,



Florida Department of State

Division of Corporations June 15,2010
Attn: Tammy Hampton

Re: Letter Number 8 10A00013761

Dear Ms Hampton: -
Enclosed, please find the proper form for name change of LLC. We received a letter from

you on June 2 notifying us that we had filled out the improper form. Thank you for
noticing this and sending us the appropriate forms. . '

Please process the new forms and note that we had sent a $35 filing fee. The new forms
require a $25 filing fee. Please refund us the $10 difference at your convenience.

-

u fo your assistance:

Rick Pec
Maitreya International



RECEIVED

09 JUN 17 PM 4;00

FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
Division of Corporations TALLAHASSEE, FLORIDA

June 2, 2010

- 'RICK PECHSTEIN
709 S GRETNA CT
WINTER SPRINGS, FL 32708

SUBJECT: MAITREYA INTERNATIONAL LIMITED LIABILITY COMPANY
Ref. Number: LO7000096662

We have received your document for MAITREYA INTERNATIONAL LIMITED
LIABILITY COMPANY and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s): .

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

~ Please retﬁrn 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 :
Regulatory Specialist 1l Letter Number: 810A00013761

i
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L LY . o DY L A 3 A T & T AL Y AN 12T Lo 1 sV b P P o | P P s T L s B |




L Ee

i au

N

Q34

o

‘ . . o
ARTICLES OF AMENDMENT : - S
o - »m.
. TO &%
ARTICLES OF ORGANIZATION E ‘ gg“_,
OF = 5
~ 3 %
MATITReYy, ToPieuwahensl , LLC = S
“{(Name of the Limited Liability Company as it now appears on our records.) Tee B
{A Florida Emmeﬁ Liability Company) | R o
The Articles of Organization for this Limited Liability Company were filed on 1 J2. l oot and assigne‘f

Florida document number ___ L, O 5000 0bbe 2.

" . This amendment is submiticd to amend the following:

A. If amending name, enter the new ng_ﬁ:c of the I}hited'liabilig‘ company here:

O M  VOVE V06N, e . .
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C.»

Enter new principal offices address, if applicable: SRl - A0 . 5. Ga=gqwps e .

(Sipftes  gPran%§ FC -
323es

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
- registered apent and/or the new registered office address here: '

Name ol New Registercd Agent:

- ) . -, - - :i " + A."-\._-4 '..: tr .-'-
- .- .New Registered Office Address: - : N i

Enter Florida street address

. Florida _-

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity: | further agree lo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ 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, [ hereby confirm that the limited liability
company has been notified in writing of this change.

v
EERESY

If Changing Registered Agent, Signature of New Repistered Agent
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i = )

i



- P |
s b

If amendmg the Managers or' Managing Members on our records, enter the title, name, and.address of each Ma anager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

O Add
- [] Remove

Add
Remove

) 0 Add
. [J Remove

Add
Remove

[OAdd
[JRemove

[[Aad
[OJRemove &
=en
wm
«

KOiS!
3

D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

i
1

- L T

- - B \ 1

CNAYRL. CatBL Dl
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463, 40
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‘03
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gl 91 W o)

404
1S 4

-, 2T

s

Dated _ b-)5- 20D

Q-0 Q)

Signature of a mmwreprcsemative ol a member

R . ﬁ\c&-md) N Oew oy .
- . } * Typed or printed name of signee

Page2 of 2
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Filing Fee; $25.00
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