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|
FLORIDA DEPARTMENT OF STATE
i Division of Corporations
ce .. July 28, 2010
. . - -
S 262
BENJAMIN THOMPSON -
LEVANTE MARKETING, LLC =z @
+ 7186 REGINA WAY . R
" ORLANDO, FL 32819 T o
. R
SUBJECT: LEVANTE MARKETING, LLC A S L=
Ref. Number: L.07000099438 o %”i
_ . . . . -~ - T

. ‘We ha\)e received your -document for LEVANTE MAHKETING, LLC and your
. . check(s) totaling $35.00. However, the enclosed document has not been filed
. and is being (eturned for the following correction(s): -

' ,'You completed the wrong form
_ We are enclosing the proper form(s) with instructions for your convenience.

; P'leéSe return your document, ailong with a copy of this letter, within 60 days or
.~ vyour filing will be considered abandoned..

If‘you have any questions concerning the filing of your document, please call
(850) 245-6043,

. Joey Bryan

" Regulatory Specialist |l Letter Number: 1 10A00018205
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AL COVER LETTER

TO: ‘Reglstrition Sectlon
T e Dlvislon of Corporatlons

o L """ MAILING ADDRESS: Lo STREET/COURIER ADDRESS:
) . o Reglstrauon Section e Registration Sccuon A
Division 6f Corporations® - * =« Division of Corporanons :

- = P.O.Box 6327 Lo Clifion Building: . . _ |,
o Tallahassee, FL 32314’ 7 "* - 2661 Executive Center Circle
' . ‘ " . Tallahassee, FL. 32301

. - — -
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Lo ) o —
. SUBIJECT: [,e UC\%J£ MN[{eV[H«ﬁ. LL C 1"-‘:“ S
- - Name of Limited-Liability Company ey
: S o
ra
. mel -
- . =
The enclosed Articles of Amendment and fee(s) are submitted for filing. fc’:')‘;'_« —
_ 27
Please return 8l correspondence concerning this matter to the following: o= %
P ¥
56141‘01 (A TLLWA\D Sala
]} Name of Person V
| Wi de s c;'}w vle Meeli -
e T Flrm/Compuny 7
T Address /
o Ov lonadp FZ; 22%(9
T ) . ; City/State and Zip Code
Co- | bemmm"w- A, Tlo g Soin @ D)Wa;-{l.cowl
. E-mail address: (to be used for future pnnual report noiificaion)
For further information concerning this matter, please call:
/Bﬁw oM mm’wﬂ%@a wHon_2949 ~9503
[/-‘ Name of Person Arca Code & Daynmc Tclephonc Number
) Enclosed isa check for the fo!lowmg amount: I ] ) R L
. [s2500Filing Fec_ _ [X{$30.00Filing o &. . —[]855.00 FilingFee & ~ - “— [J860.00 Fifing Fee, = "~
. Certificate of Status Certified Copy Certificate of Status &
(Alregd (additional copy is enclosed) Certified Copy
4 uLM‘Z'f'/‘,QJ {additional copy is enclosed)

Q'a'\\ﬂ




R S ARTICLES.OF AMENDMENT

A. If amending name, enter the NeW name of the limited llnbillg company here:

B [Pri.-icigal ri'ftice address MUST BE A STREET ADDRESS)

. -
o ' ' e =
ARTICLES OF ORGANIZATION piey i) /('
N i ’ , ‘{f',"j_ O
oy
L_e.vam'{‘c MO"[(@LI‘VLo]/ LLC f:‘ﬂg\ 2
Name of ihe Limited Ligbllity Compaoy as it now appears on cur records. [yt L_f -
orida Limited Liability Company ‘%& g
‘ Sy &P
T S jo/(/a'] C T
The Articles of Organization for this Limited Liability Company were filedon __“/! | and assigned .

. Florida document number Lplepoe 1943 '/

* ‘This amendment is submitted to amend the following;

\/\/om ef‘}'j'wt( MEOUW‘/', LLC.

Thc riew name must be distinguishable and end with the words “Limited Liability Company,” thc designation “LLC" or the abbreviation
‘iL L C bl -

i

Enter new pi'_inclpal offices address, if applicable;

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regxs;ered Agenx . L e ‘ 5 {7 :.;: a

S e L e e e

T New Reglsterccl Office Addres

Enter Florida street address

, Florida
City . Zip Code

New Registcred Agent’s Signature, if changlng Registered Apent:

! hereby accept the appomtment as reg: ctered agent and agree 10 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 -

- company has been nonf ed in wrrlmg of this change. . ) .

i IR

If Changing Registered Agent, S re of New Registered Agent
Page 1 0of2
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“Zu-If.akiénding the Managers or Managing Members on pur records, enter the title, name, and address of each Manage
r Managing Member being added or removed from'our records: _

MGR < Manager .

"MGRM = Managing Member

o . Title Name Address

Type of Action

Add
§ [] Remove

[ Add
[[] Remove

a [ Add
. [ Remove
| : T - :

[] Add

[ Remove

[CJadd
[JRemove

[Add
[JRemove

D. 'If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)
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Filing Fee: $25.00



