: [ 07700011503/

(Requester's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

" [Jrekue  [[]war ] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

of 252

RRTAIHATNTI

500133687205

08/22,/08--01005--017  *#25,00

vl

o~
— [ o]
ci
el R
m.
= ow M
m:r‘ ——
T
225 -
P ]
T e m
~wn o= O
o =t
2
=M N
(o]

T. HAMPTON

SEP 152008

EXAMINER




g . COVER LETTER

{

TO:  Registration Section
Division of Cgrporalinns

SUBJECT: RNly ssa < Reogo LLT

I (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:

—_— \—_ EE QN\‘Q..(

{(Name of Person)

mu{&sn 2 Raienw LLC

{Firm/Company)

17490 Celice Rue

..6%00}(.5 V:L”'C

{ Address)

/L. 34609

Ciy/Siate and Zip Code)

For further information concerning this matter, please call:

TPiesn MEDant el

attali) 7’.(" 0‘133——

(Name of Person)

Enclosed is a check for the following amount:

m$25.00 Filing Fee DSB0.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

(Area Code & Daytime Telephone Number)

[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




RECEIVED
08SEP 12 PH L: 28

SECT L ST
'FLORIDA DEPARTMENT OF STATE TACCAAR S A

Division of Corporations

August 25, 2008

TERESA MCDANIEL
17460 CELIA AVE
BROOKSVILLE, FL 34604

SUBJECT: ALYSSA & ARION L.L.C.
Ref. Number: L0O7000115031

We have received your document for ALYSSA & ARION L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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

Regulatory Specialist || Letter Number: 108A00047295
Registration/Qualification Section

Thixvricinn nfFClarnnratinrne - POY BOY 29297 _Tallabhacanas Flarida Q0214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alyssa = Nelow LLC

(Name of thd Limited L!abilit* Comsan! as it now appears on our records.)
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 1! \‘ \"{I_ o7 and assigned

Florida document number L ZQ( O S03) .

V014014 '33SSVHY 1V

3LVIS 40 A¥V1INOIS

8ZZ W 21435 80
asnid

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.C”

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

Name of New Registered Agent: l CNU=s R MLD Qo .‘J
New Registered Office Address: {7 L“.a D C/'E_‘ )‘ e Qe |
(Enter Florida street address)
tools vl Florida__3460Y |
(City) (Zip Code)

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

1 hereby uccept 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 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. ‘//

(af Changin{kegistered{Agent, Signature of New Registered Agent)

Page 1 of 2



> 2
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR= Manaéér
MGRM = Managing Member

Title Name Address Type of Action

[J Remove
SYboy '

H@VL Horok Chane U Nodka— 4413 p/Uang‘o [J Add

S'()U.—QU, FTE A v3‘![, o7 emove

[J Add
7] Remove

[} Add
[7] Remove

] Add
[} Remove

[ Add

[7] Remove

D. I amending any other information, enter change(s) here: (Attach additional sheets, if necesscé‘.}_’r’.. -
Earl

v
3

40 }.E‘JT :

-

1V YS
822 Hd 21 435 80
a3Tid

Y004 "33SS

Dated a/// Or/!ﬂ/ , %//

Signature of a mefnber or avf(horized representative of a member

Tintoon M Dol

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




