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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2009

RICHARD LEWIS

GZMO

5111 ISLAND DATE STREET
SARASOTA, FL 34232

SUBJECT: RICHARD AND DIANNE LLC
Ref. Number: LOB000006227

We have received your document for RICHARD AND DIANNE LLC and check(s)
totaling $85.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Our records do not indicate that you are the registererd agent of the subject
corporation. Therefore, no resignation is required to be filed.

If you have any questions concerming this matter, please either respond in writing
or call (850) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 509A00007626

Division of Corporations - PO ROX 68327 -Tallahaccee Florida 32314
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. COVER LETTER

TOQ:  Registration Section
Division of Corporations

supJect: Richard and Dianne LLC
(Neme of Limited Liability Company)

The encloted Articles of Amendmeant and fee(z) are arhmitted for filing

Please return all correspondence concerning this matter to the following:

Ricnnaty A LEWLS

(Name of Person)

G2mM O

{Firm/Company)

Sitl (S5 TAS T

{Address)

SARHSOTA FL 34232

(Ciry/State and Zip Codz)

For further Information concerning this matter, please call:

g;g;t} ﬁg_!) LE‘W[S a:(m 7 — C

{Neme of Person) {Ares Code & Daytime Telephone Number)

Enclosed is a check for the following amount: %~ SO0

0 $25.00 Filing Fee 031$30.00 Filing Fee & L1$55.00 Filing Fee & [3$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional eopy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Divigion of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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\ ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
3k}
o =,
The Articles of Organization for this Limited Liability Company wese filed on 0 and assifffpd ’:’r-
Florida docament number £ 7 s
L BB
: SRR Yol
- This amendment is submitted to amend the following: ‘:E %‘5? 4
D
A TP aseanding wamns, gu ™ 2 ¢h g linaltad linkility: sampany: . & 25
= r
+ )
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LLC”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
il

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

Name of New Registered Agent:

New Repistered Office Address:

(Emer Florida street address)

, Florida
{Ciry) (Zip Code)
New stered t's j

{ hereby accept 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 ! am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 608, F.S. Or. if this document is

ing fi

being filed to merely reflect a change in the registered office address, I hereby confirm that the li;raircd liahility
company has been notified in writing of this change.

(I Changing Registcred Agent, Signature of New Registered Agcnt)

Page 1 of 2
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, If amending the Mnnngers or Manlglng Members on our records, enter the title, nume, and address of each Manager
dd oved fro

C MGR = Manager
MGRM = Managing Member

Titte Name Addresy Type of Actign

mMedM  AUAREY LEWWS il (SLAVD RTEST 0 ps
Remove
: A< - .

e 17 Add
7] Remove

[J Add
[7] Remove

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

Dated Mﬂ/ﬂk (2 _M

1gnature of a member or authorized cepresentative of a member

z}c,/cwj A. [l S

ped or printed name of signee
Page 2 of 2

Filing Fee: 525.00




