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. Please return your document, along with a copy of thls Ietter, ,W|th|n 60 déys gﬁ"

“Tammi Cline

D T R
' _\

FLORIDA DEPARTMENT OF STATE
_Division of Corporations

June 29,2010 o

SEBASTIAN POPRAWSKI
10825 SE FEDERAL -HWY
HOBE SOUND, FL 33455

SUBJECT: FAST PASSPORT TODAY, LLC
Ref. Number: L10000018431

N
1

e
1

- We have recewed your document for FAST PASSPORT TODAY LLC and your

-check(s) totaling $25.00. However, the enclosed.document has not been: fjlgd

and is being returned for the following correction(s):

IRl
v (wj
U

Sectton 608.407, Florida Statutes, requires the document(s) to be signed bya 4

member or by the authorized representatlve ofa member

ﬂ =0
s

your flllng will be considered abandoned.

S

. . . " #3.:4

If you have any questions concerning the filing of your document please caH*

(850) 245-6020. !

Regulatory Specialist Il Letter Number: 1 10A00015889
|

www.sunbiz.org

Tixrrcrnrm A~ Aarvyraraticne . PO ROY 22997 Mallah accan Blavidao 29214
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. COVER LETTER
TO: Registration Section '
Division of Corporations
SUBJECT:

H+s-r P Aschoar ToOAd LiC

Name of Limited Liability Con{pany

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

- Please return all correspondence concerning this matter to the following

o La;‘lﬁan (P%awslf

Na?ncol‘Persnn_ - ) . )
M ()S p@sgl)n/r}- LLC. |
"Firm/Clmpan .
- =
__(EB 10835 S Feden| Hw =% o
Address
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Hobe
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Sound , Ft_2545 A
City/Statc.and Zip Codc JA TN g
ozt W@
0 o mall Com 2T o
T-matPaddréss: (1o he use or nual repart notincation) ‘.‘—;r P
1 y
For further information concerning this matter, please call: :
Cc QGSJ-'TM !

.\
v yc,
Name of Person 7

a( L2018 5 D/4

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount

.:Wzsbo Filing Fee _  []$30.00Filing Fee &

F [(]855.00 Filing Fee &
Certificate of Siatus

ek - T []%60.00 Filing f‘ee : .
Certified Copy Certificate of Statuis & T
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314 -

Clifton Building

2661 Executive Cemer Circle
Tallahassee, FL 3230I




ARTICLES OF AMENDMENT
‘ TO . o
ARTICLES OF ORGANIZATION
OF

— '
(NF‘ { 'Z-.L,a dL{plq ’ ° ﬁ‘\(&i/ L.Lp‘ ds.)
ame of the Limite ability Company as it now appears on our records
(A F]orllda Elmneg Elaﬁlhly Company§

i
The Articles of Organization for this Limited Liability Company were filed on (),2 # t / l 10 and assigned
Florida document number | [ 00 000 | 9%3) .

_ 7 This amendment is submitted 1o amend the following

3

-

. lfamén;iing-hamc, enter-the néw name of the limited liability éompany, here: - -
MY (/S PASSPoRT, L.L. C,

The new name must be distinguishable and end with$he words “Limited Liability Company,” the designation "LLQE'_@ﬂlhe 'ﬁﬁbrevnanon
GLL L C "

Enter new principal offices address, if applicable:

25 =
> - ——
B ke il
. P d i by
o NI D
(Principal office address MUST BE A STREET ADDRESS) sl 'ér - 7 L)
.
; L T D -
. Ty Y
_ ' : =5 o
Enter new mailing address, if applicable: ' ';c?—s on
(Muailing address MAY BE A POST OFFICE BOX)

B.

‘If amending the registered agent and/or registered office address on our records, enter the name of the new
’ eglqtere(l agent and/or the new reglstered office address here: :

Name of New Repistered Agent:

“New Registered Office Address:

s %
4 4

Enter Florida siveet address

, Florida
City :
New Registered Agent’s Sipnature. if changing Registered Agent: '

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity, 1 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 position as regisiered 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 addre&s Fherehy conf irm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signsture of New Registered Agent
Page 1 of 2
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If, amendmg the Murmgers or Managmg Members oo olif Mecords, enter the title, name, and address of each Manager
_qr-Managing Member being added or removed from our records

MGR = Manager
MGRM = Managing Member

Address Type of Action

Add
] Remove

. Add
e ] Remove

[(JAdd _
[] Remove

?Iﬁﬁ] Ak
7.7 | Remove rh

[ oy
=
[ 743 b 1 e
eferd 2w 7
mElAdg, I
! T’"] Refibve  gueny
:n..-«:, (0] P
oy 2:\;

he

[CJadd

DRemove

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

é/ Z—
Signature of a member or authorized representative of a member

§£6ﬂswm\/ aﬂR4W5K1

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00

Dated _ 0 7“@7"[ 0 .




