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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \:]OY‘-AQ @e»?ac\kals ) L:LC

(Name of Limited Liability Compény)

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

Piease return all correspondence concerning this matter to the following:

Clavistepher Rareen ¥

(Name of Person)

Flonda, Berialiads, |1C,

{Firm/Company)

o) N Widkbom R seiz |

{Address)

Melhourne | L 20835

(City’State and Zip Code)

For further information concerning this matter, please call:

Clecrder Doeen .3, #0- CRY

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

Enclosed is a check for the following amount:

mzs.oo Filing Fee [1530.00 Filing Fee & [C1$55.00 Filing Fee & [C1$60.0C Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
- (additiona) copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 ' Clifion Building

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301
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" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION.
OF

Tlovda Regabicde LLC

(Present Na‘r'ne
(A Florida lened Llablllty Company)

FIRST:  The Articles of Organization were filed on QC’LO&V Q‘L O? and assngncd

document number

SECOND: This amendment is submitted to amend the following:

”N\GRN\“ Maree

i

lid

o3 i HOISIALG
;5 vL3893S

¢h:¢ Hd .92 13010

Dated QEffcb‘f‘ﬁ,\" lt.“ﬂ\

Signatufesol a'whem @)Nuthonzed representative of a memb ! ,C: I 5

(‘m‘s@ rHelS V—*/I{c/n//l@%

Typed or pninted name of signee

Filing Fee: $25.00



Print Review IRS Form SS-4 EIN ‘Pagelofl
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Fom 994 Application for Employer ldentification Number EN
{Rey. December 2001) (For use by employers, corporations, partnerships, trusts, estates, chusches, 260
Degertment of the govemment agencics, Indian tibal entitiss, certain individuals, and others.} 185023
mmm ¥ Sea separate instructions for each tine. > Keep a copy for your records. OME No. 1545-0003
1* Legal name of entity {or individual) for whom the EIN is being requested N

Fiosida Periodicals L1.C
2 Trade name of tissiness (i different from name on line 1) 3 Execulor, trustes, “care of name

Chiis Patterson

42" Mailing address (room, apl., suite no. and streel, ar P.0. bax) 5a Street address {f difierent) {Do not enter a P.0. box)

401 N Wickham Rd Ste 130
4b* Cy, state, and ZiP code Sb City, stale, and ZIP code

Methourne FL 32935 -
6* County and stite whese principal business is located

Brevard State R
7a Name of principal officer, general partner, granlor, owner, or fustor 7b SSN, [TIN, EIN
Ba* Type of enifly (check only one) LI Estate (SSN of decedent)
M Sole Propretor (SSN) 517§ 111 6464 L] Ptan administrator (SSN)
T Partnership : [:ITn.si(SSngramm')
= Corporafian (enter form number b be Red) » 3 National Guard [J Stateftocat goverament
[ Personal Service 1 Farmesny cooperative I3 Federaf govemmentimiitary
[ Church or chusch-controlied organization O remic I3 tndian tribal govemmententerprises
I other nonprofit ongamization (specily) Group Exemption NO. (GEN) »
L) omer (specify) »
g:anammmmm«mmm Stat Fosaign country
9 Reason for applying (check only one) L Banking pumoss (specily purpose) »
F Started new business (specify type) I] Changed type of omyanization (specify new type) »
» Telemarketing I Purchased going business
1 Hired employees (Check the box and see line 12) ] Created a trust (specily type) »
I Compliance with IRS wilhhokiing regulations I Created a pension plan (specily type) »
L] Other {specity) » :
10* Date business started or acquired (month, day, year} 11 Clesing month of accounting year

MAY 13 2006

12 First date wages or anmiities were paid or wll be paid (manth, day, year) WW&aMMWHM
income wil st be paid to nonresident afien. (month, day, year) . ... ............

13Hummdmmmmmmmmmmwmmm Agmrltma Househoid Other
downdweumhavawanphymmmﬂnp&bd.m ..............

4* Check box that best describes [he principal activity of your business T et care & 5o asshtonce Wholeszle-agent/broker
Dcmsuuwon 7 Rental & leasing [ Transportation & warehousing ] Accommodation & food service [ Wholesate-other

[ Real estate 3 Manutacturing O Finance & insurance D Retad

B4 Osher (specity) Telemarketing
15" Indicale principal line of merchandise sold; specific construction work done; products prduced; or services provided,
magazine sales

162" Has the applicani ever applied for a0 employer idenfificelion number for this or any other business? ........... Myes Dino
Mﬂ'?ea’gbaseMimsf&wﬂiﬁc
16b ¥ you checked "Yes” on fine 163, give applicant’s iega! name and trede name shown on prior appiication if different from [me 1 or 2 above.

Trade name »
16¢ Approximate date when, and oy and state whese, the application was fied. Enter previous employer klenification nummber § known.
Approximate date when fled (month, day, year) | Clty end state where fied Previous EIN
FEB 18 2004 Minneapolis MO 86 - 1098791
Complete sacion only i you want 10 atrthorize the aamed individual 1 receive the enfity’'s BIN and amswer questions about the complelion of this lorm
Thind Designes’s name Designes's lelephons ausnber (nclude area code)
Party

Designes | Address and ZIP code {)-
Das,'mae'shmm@uthmﬁ)
( -

Under perioles of perjury,) declre tat | have examined this appScation , and to the best of my knowledge: and bebef, ilis tve, | Appiicanfs felephone mumber (include area code)
comect, and complete,
?mmﬁh{mumdeaw) () -

Applicants fax number (inckado area code)
Signatwre ™ Not Required Dala » May 18, 2007 GMT {y -

https://sa22. wwwi .irs.gov/sa vign/review.do? 5/18/200



