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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: A,T’f V\ OCAV-V) L-L C_.

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Anticles of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tl kike Jalaskart

{Name of Person)

AuTL\/- GOU/V’II [/L— C«

(Firm/Company)

JOZIY swy Drive.

{Address)

HLLC\SOM FL  # 34667

(City/State and Zip Code)

For further information concerning this matier, please call:

Tlnka Jalaskad . 22) ,42%-§887]

{Name of Person} (Arca Code & Daytime Telephons Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ $25 Filing Fee [ $30 Filing Fee & [ $55 Filing Fee & $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2008

ILKKA JALASKARI
10818 SHADY DRIVE
HUDSON, FL 34669

SUBJECT: A.T.V. BARN, LLC
Ref. Number: LO8000019908

We have received your document for A.T.V. BARN, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "I
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

| am enclosing an amendment form.

Please return 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) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 108A00013383

Division of Cornorations - PO ROY R2927 . Tallahaccan Floridas 29314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATV, Bars

, LLC
{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda leitcg Liability Company)

The Articles of Organization for this Limited Liability Co

e 20250F
Florida document mumbér_L_O8009D10.9, O y were filed

- and assigned
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This amendment is submitted to amend the following: w% -
(74}
m-< - .n*ﬂ
Mo x 9
A. If amending name, enter the new name of the limited liability company here: gﬂ &) @
2, o
- e
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC *r
“L-L.C.”

the abbreviation
I

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 Repistered Agent:

T lkkq Jel\as ka.;
/S £3rd. Ave. S,

{Enter Florida street address)
St ﬂ?x’hﬁd 0‘1/01 Florida__3 3 70 g
ciy)

(Zip Code)

New Registered Office Address:

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

I 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 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, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

ed Agent, Signature of New Registered Agent)
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If amendirg the Managers or Managing Members on our records, enter the title. name, and address of each Manage
or Mﬁﬂaging Member being added or removed from our recurds:

'MGR = Manager
MGRM = Managing Member

“Title ’ Name Address

NG Tl Jelasken 05 63-d. Ave. S.

[J Add
Sf‘ / el e-f ﬁbtf"q —C [Z Remove
32705

Type of Action

ﬁé—ﬂ T(/K(C(’ 205697 WELE Séfxc! v b (] Add

74
v & Remove
LA 9 !3

[JAad
[]Remove

ClAdd
[[JRemove

[Jadd
DRemove

[JAdd
[JRemove

-

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

President — Tk, Jalaskari
Treas yree Toc/cé /()05-617_
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Dated 3’/7 - 0¥
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Singﬁf a member or authorized representative of a member

T lhha J_O‘—(GL.S/(Q)’-}

Typed or printed name of signee
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