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FAX COVER SHEET

Dr. Amanda Brenci, OD

Sure Vision Eye Care, LLC
1187 John Sims Pkwy
Niceville, Fl. 32578
{850} 678-8876 — office
{850) 729-8787 — fax

Date: ID!’I_HD

To: _Florida LLC Department

Fax# __$60- 245 ~1,030

From: _Amanda _Prenei

RE: _name change Hom  Amands Lashle b _Awianda Brenci

Number of pages including cover: 3

Note: The information contained in the facsimile may be privileged and confidential and protectad from disclose. i the
reader of thls facsimile is nat the intended recipient, you are hereby notified that any reading, disseminatian, distribution,
copying or other use of this facsimlle is strictly prohibitad. If you have received the facsimile in error, please notify the
sender immediataly by telephone-at (850} 678-8876 and destroy this facsimila. Thank you.
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[ -

Amanda Brenci; ©OD

Bonro-Certified Optometrist

1187 John Sims Parkway Nicevllle, FL 32578 Phone 850-678-8876 Fax B5(0-729-8787

Florida Department of State Division of Corporations

October 7, 2010
To Wham It May Concern:

t am the owner of Sure Vislan Eye Care, LLC, document number LOS000093003, and | have had aname
change from Amanda L. Lashley to Amanda L. Brehci. | have enclosed a copy of marriage license, which
reflects this name change. Please call me if you have any questions at 850-678-8876.

Thank you,

Amanda Brenci, 0.D.
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Department of Heelth » Vital Statistics
STATE OF FLORIDA (STATE FILE NUMBER)
MARRIAGE RECORD
TYPE IN UPPER CASE
USE BLACK INK
This canse nol valid uniess seal of Clark,
Cirguil or Courly Court, appescs tharasn
2010 ML 986901
APPLICATION TO MARRY
1. GROOME NAME (First, Micds, ek g S T Ty, Tear)
JAMES LOUIS BRENCI W
£ m&cm, TOWN, OR LGCATION r:: STATE ﬂm Formign Country)
s BREES NAME (Fret Wids, Lol i R ATBEN SORRANIE T e

AMANDA LEIGH LASHLEY

BIGOT

7w. RESIOENCE - iITV' TOWN, OR LOCATION

ICANTS R MFO S THAT THE !
ON TP-IE RECODRD IE CORRECT ‘IO 'I'HE BEST OF GUA N‘NDN.EDGE AKD DELIERF, THAT NO LEGAL DILEGTION TD THE MAHRDM
NOR THE IB3UANGE OF A LICENRE TO AUTHCALZE THE SAME IS KNCWN TO 418 AND HERERY APPLY FOR LUCENSE TO MARRY,

PLACE {Stabs or Formgn Gountry)

CZ:@Q_:;“

10. SUBSCRIBED AND EWORN TO BEFORE ME ON (DATE)
08/09/2010

1. 1elE oF oFFICIAL 12, BISHATURE OF OFFIGIAL tiee
DEPUTY CLERK 0.C.
TURE OF BRIOE (s 1t s v 4. SUBBCRIGED AND BWORN 70 8EFORE ME ON (DATE)
09/09/2010
16. T F OFFICIAL 18 8! E OF OFF| L free
DEPUTY CLERK D.C.

LICENSE TO MARRY

HORZATION I ¥ Al M
2 MARFAGE CFREMONY WITHIN THE STATE OF PLORIOA AND TO BOLEMMNIZE THE MARRIAGSE OF THE ABCYE NANMED PERSCNA. THIE LIGHENIE MURT
BE LIED ON OR AFTER THE EFFECTVE DATE AND ON OR BEFORE THE EXPiRATION DATE IN THE GTATE OF FLORDA N CRDER TD B8 RECORDED AND VALID.

18 CHY GIVEN BERSDN

LAWY OF OF FLORIDA TO PEI

17. COUNTY [SSUING LICENSE

' 18. DATE LICENSE ISSUED

184. DATE I.ICENSE EFFEGTIVE | 15. EXPIRAT.ON DATE

20u. SIGNATURE 0! !%URT CLERK QR JUDGE

20c BYDC.

CLERK OF CIRCUIT COURT

CERTIFICATE

1 HEREBY CERTI®Y THAT THE ABOVE NAMED GROOM ANC BRICE WERE XHNED BY ME [N MARRIAGE N ACCORDANCE WITH THE LAWY OF THE STATE OF FLORIDA.

T

OF MARRIAGE

21. DATE OF WMARRIAGEMonm, Day. Viar}

B PFERSON PERFORMIN

22, CITY_TOWN, Oi LOCATION OF MARRIAGE

REMONY (Lae biack i)

(?EMDNY s

csmmso A TRUE
AND CORRECT COPY
ODON W. HOWARD

CLERKCIAGUIT COURT
BY.

DEPUTY GLERK

paTeQ\S [2210




