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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2013

SEDONA LACE, LLC ***********.********************i****
10005 REMINGTON DR
RIVERVIEW, FL 33578 US

SUBJECT: SEDONA LACE, LLC o e e A e g ke e e A ok e e e e e vk e e e vk v 3 e e vk ke v e i e vl s ol e e o e e e
Ref. Number: L10000031799

We have received vyour document for SEDONA LACE, LLC
e v 3 o g e e K e e A ek ke e e A e e ke e e e e e e A R e Sk e e e e ok e e ol e e e e and yoUr CheCk(S) totaling $60.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where
you can be reached during working hours.

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist |1 Letter Number; 213A00019543
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



' < ' COVER LETTER

TO: Registration Section
ivision of Corporations

SUBJECT: Sedowa Lace, LLT

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

AO\SON O Rockewbadn

Name of Person

Sedona Lace LLC

Firm/Company

\00O0S  Rewminaton De

“ Address

Raverviews T 33578

City/State and Zip Code

JASON @ SeAONQ la ce.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Josony Rodkewvadn «(8\3, 181 -47jay

Name of Person Area Code & Daytime 1'elephone Number

Enclosed is a check for the following amount:

Q $25.00 Filing Fec (330,00 Filing Fee & 0$55.00 Filing Fee & $60.00 Filing Fec,
Ceriificate of Status Certified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy

(additicnal copy is enciosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scclion

Division ol Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



@9/19/2813 11:57 81-3-—651-915‘3 FEDEX OFFICE 1562 PAGE 82 -

s ARTICLES OF AMENDMENTE
TO .
ARTICLES OF ORGANILZATION
OF

The Articies of Organization for this Limited Liability Company were filed on Mardn 23 2210 and assi gned
Florida document number _t-1 0000031199

This amendment is submitted to amend the following:

A. If amending name, ente ew nane of the limjted Habilit 2

The new name roust be distinguishable aod end with the words “Limited Liability Company,” the designation “LL.C" or the abbreviatic
“LLG” :

Enter new principal offices address, if applicable:

Principal o rexs A STREET ADDRES —
i) sy
il 83
—-U (™ A3 LY
Enter new mailing address, if applicable: A l
R - N T
Mailing address 'k A POS FICE BOX e Zi 15
B
tJr_i‘-" [E e ¥ o™
SR
p=
B. If amending the registered agent and/or registered office address on our records, enter the name of the n
iste: t and/or the new regi address here:
Name of New Registercd Agent:
New Registered Office Address:
Enter Florida strect address
, Florida
City Zip Code

1 hereby uccept the appointmeni as registered agent and agree o act in this capacity. I further agree to comply wiil.
the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with a
accept the obligations af my position as registered agent as provided for in Chapter 608, F.S. Or, if this document i
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Signature of New Regirtered Agent

Page 1 of 3



89/19/2013 11: 57 - B13--651-9159 ., FEDEX OFFICE 15682 PAGE @3

I amendmg the Managm or- Manngmg anbers on.om . and address of each

et

MGR = Manager

MGRM = Managing Member

Iitle Name Address Iype of Action
M &R SU'z-C\NNe— ROQKQMML}\ A\OOD S RGM'ON‘S\'ON Yr

Riecview FL 23578 Remove

Add
Remove
Add
Remove
G
'!"':‘f% ([ 4 :‘{f‘;‘,
t’ [LRET TN
O,a ;-;'%m".’;h dd
ad Ny i ..r:vRQmOVc
247 " em e
i’ [t ]
Add
Remove
Add
Remove
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#9/19/20813 11:57 813--651-9159 . FEDEX OFFICE 1562 PAGE

. » D. If amending any other information, enter change(s) hm? (Attach additional sheets, if necessary.)

Dated %"——\ -\3 .

a4

\5 Sigrature of a member or authorized representative of a member
dasow O Rockeniwaci
Typed or printed name of signec
Page 3 of 3

Filing Fee: $25.00
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