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FLORIDA DEPARTMENT OF STATE ;
Division of Corporations

May 25, 2010.

.- JAMES FOWLER
-6495 OXFORD CIRCLE #101
- VERO BEACH, FL 32966 .

SUBJECT: JAMES A, FOWLER, L.L.C. o '" :
Ref. Number: L10000024685

‘3

We have received your document for JAMES A. FOWLER L L.C. and‘

check(s) totaling $60.00. However, the enclosed document has not been'?ﬂffqd E “ﬁ
and is being returned for the following correction(s): : == }v ﬁ’; -
You must insert the letters " MGRM" in the block above the name and addregag xom P
-each managing member and/or the letters "MGR" in the block above the name 4

_-and address of-each manager listed.

LA B

Please return your document, along with a copy of this Ietter within 60 days gi”
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: 510A00013172

www.sunbiz.org

Nivigion of Coroorations - PO BOX 8397 -’I‘al]ﬁhassee. TMorda 32314
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_"_ Reglstratlon Secuon
) Dwismn of Corporatlons

SUBJECT: —jﬂmes A Covu’e/r LLC)

ak
[l

-, - -
LT COVER LETTER

k.

P

(Name of Limited Lfability Company)

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

Please return all correspondence concerning this matter to the following:

..;;: .' | Mr ’Yam&s E)Wle_

- (Name of Person)
S Smmess A Fow‘@r L LC/
oo : (I“lrm/Cornpan o
- - ~1 [Pl
- . Tren &
- . ‘—- m e
95 Onberd Cicle #1001 E5 E
=T Cm
. . (Addrcss) }{g S s
- . 7S e rn.
- -
] .
24, Vero Beach Tlorida 2 % 5 G
(City/State an’d Zip Code) e L= 4 ]
- v A .7
o @
“ L ST . PR - ﬂ
For further information concerning this matter, please call Yoy =
omes \’ow er  or w77 550-9008
(Nﬂme of Person) . (Area Code & Daytime Telcphone Number}
Caro\ Fowler _
!Eﬁc]oécd isa cljc_:ck far the following amount
0-§25.00 Filing Fee - [3$30.00 Filing Fee & Q1$55.00 Filing Fec & © 01$60.00 Filing Fee,
== - Certificate of Status Certified Copy * Certificate of Status &
N : {additional copy is encloscd) Certified Copy
IR s T : ~ - L4y - L (additionsl copy is enclosed)

20 T MAILING ADDRESS:
- Reglslranon Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

AR

. STREET/COURIER ADDRESS:
Registration Section: !
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301 :



' FIRST:

ARTICLES OF AMENDMENT
- . FO |
ARTICLES OF ORGANIZATION

OF

; Eames A - Cw/&r L LQ
- (Present-Name)

) (_A FIonc}a Limited Liability Company)

| Be B
“The Articles of'Orgamzauon were filed on Mar 0") 11" 0| o and assagned rr:'g}: = 51
~ document number _ | O 2 S e
| i
SECOND ThlS amendment is submitted to amend the following: R T 5%
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SANES A FOL (BB

_6dAS OXFORD cclE UMNIT (D[

\/520 'BE%LH Y—"L,. 3;27@(0
MER o |

CARSC AL FOLIER. :

o495 OKF.-DKD Cecl s U] ol

T /B
NERD BERH TL., 37ee

W MW‘ .

S:gnauﬂe ofa membcr or authorlzeﬂ rcpresentatwe ot" a member
Caro 3 }:Esw[er L : LT

Typed or prmtcd name of sn;,nee

Filing Fee: $25.00



