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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2010

C STEVEN MANZ
847 S MAIN ST
WILDWOOD, FL 34785

SUBJECT: TWELVE WEAR, LLC
Ref. Number: LOS000061337

We have received your document for TWELVE WEAR, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is belng
returned for the following correction(s):

:f-';’ [#¢]
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The name designated in your document is unavailable since it is the same as,,or
it is not distinguishable from the name of an existing entity. Section 6087408,
Florida Statutes, was amended effective July 1, 2007, to require the name‘ota
limited liability company to be distinguishable from the names of all other ﬂlihgs

filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations. i

Please select a new name and make the correction in all the appropriate placés
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not

acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be

abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is PO7000012811.

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) 245-6020.

Tammi Cline
Regulatory Specialist Il Letter Number: 410A00011664

www.sunbiz.org

Divicion of Corporations - P O. ROX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2010

C STEVEN MANZ
847 S MAIN ST
WILDWOOD, FL 34785

SUBJECT: TWELVE WEAR, LLC
Ref. Number: LOS000061337

We have received your document for TWELVE WEAR, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is bemg
returned for the following correctlon(s)

T'C')

\"h

The name designated in your document is unavailable since it is the same aﬁl;or
it is not distinguishable from the name of an existing entity. Section 608

Florida Statutes, was amended effective July 1, 2007, to require the namemot:a
limited liability company to be distinguishable from the names of all other fllmgs

filed with the Division of Corporations, except for fictitious name reglstratlons(and
general partnership registrations. 25
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Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not

acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be

abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

The document number of the name conflict is PO7000012811.

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, piease call
(850) 245-6020.

Tammi Cline
Regulatory Specialist || Letter Number: 810A00013013

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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TO: .Registrat'lon Section
[ ]

COVER LETTER
Division of Corporations

SUBJECT: ___ Jwelve Wear  LLC

Name of Limited Liability Company

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

Please retumn ali cormespondence concerning this matter to the following:

C _ Stewn Munz
Name of Person
Firm/Company
841 S Main St
Address
Wildwoon FL 34785
City/State and Zip Code

L-mail address: (to be used for fufure annual report nofification}
For further information concerning this matler, please call:

C Steven Trunz

Name of Person

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

200 Bd aZ MWRIN

(additional copy is enclosed)

[X]$25.00Filing Fee ™ $30.00 Filing Fee & []$55.00 Filing Fee & [[]$60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Comporations

P.O. Box 6327

Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

!
i
o

)

& ear , LLC
-———‘-UJFEIMA__N .

ame of the Limited Liability Cempany as it now a rs ON_Our records.
onda Limi 1ability Company

The Articles of Organization for this Limited Liability Company were filed on G / 22 / 2009 and assigned
Florida document number Lo 30000 61337

This amendment is submitted to amend the following;

A, H amending name, ¢nter th f the limited ligbili

Revelation Clathin Cém‘ﬁam} LLC o oo :
The new name must be distinguishavle ano cuu wau the Words “Limited anbxhty Company,” the designation “LLC" or the:abbrevmnon
“L L C »

r--'x

[l
Enter new principal offices address, if applicable:

?ru
,..,..
ipal office address MUST STREET ADDRFESS]

A
Enter new mailing address, if applicable:

-~

=
aili ¥ B, TOFFICE BO

B. If amendmg the reglstened agent and/or registered office address on our records, gnter the name of the new

Name of New Registered Agent:

New istered Office Ad

Enter Florida street address

, Florida
City

Zip Code
New Registered Agent's Signature, if changing Registered Agen

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, I hereby confirm t}rat: the Ii:m.rred liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Registered Agent
Page 10f2



i ameﬂdme Managers or Managmg Members on our records, goter the title, name. and address of each Manager

MGR = Manager
MGRM = Managing Member

M Add
[] Remove

Add
("1 Remove

_[JAdd
"] Remove

[Jaad
_ [ 1Remove
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D. If amending any other information, enter change(s} here: (Awtach additional sheets, if necessary.)

Dated yi

&>

Signature of 2 member or authbrized representative of a member

C Steven Munz

Typed or pnnted name of signee
Page 2 of 2

Filing Fee: $25,00




