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Craig D. Blume, PA.

Attorney at Law

Telephone: 800 Harbour Drive Facsimile:

Naples, Florida 34103
239-417-484 ! 239-417-4840
848 NaplesLawOffice@Earthlink.net

May 25,2010
Florida Department of State
Attn: Registration Section
P O Box 6327
Tallahassee, Florida 32314

Re: Florida limited liability company name changes

To Whom This May Concern:
Enclosed please find Articles of Amendment for L.F. Aviano, LLC which should

be filed prior to the Articles of Amendment for Donald L. Foiani, LLC. Also enclosed
are two of our firm’s $25.00 trust checks for payment of each filing,

[f you should have any questions prior to filing the Amendments please contact

our office. Thank you for your assistance with this matter.

Sincerely,
Craig D. Blume

CDB:jlb
Enclosure



L .COVER LETTER
TO:  Reégistration Section o 3', CEEE
. Division'of Corporations e T R

sumEcT: ~_ " LF.AVIANO LLC
. Name of Limited Liability _Company '

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

Please return all correspondence concerning this matter to the following:

S . . . -+ " CRAIGD BLUME
T - : © Name of Person  ~
R | CRAIG D-BLUME PA
o Firm/Company
. 800 HARBOUR DRIVE #9
.. ~ .Address Y
. - .« " NAPLES-FLORIDA 34103 -
s L T City/Swteand Zip Code,

E-mail address: (to be,used for future annual report notttication}
_ Fbr:furthcr information concerning this matter, please call: '

o CRAIGD BLUME : - ;t( 239 )' . 417-4848
- Name of Person . DV Area Code & Daytime Telephone Number

r

" Enclosed is a check for the foilowing amount:

[7] $25.00 Filing Fee |j$30.00 FilingFee & .  []$55.00 Filing Fee & [[J$60.00 Filing Fee,
.. _, Certificate of Status.  * .. Certified Copy . . Certificate of Status &
g - - (additional copy is enclosed) " Certified Copy -

(additional copy is enclosed)

-MAILING ADDRESS: - e STREET/COURIER ADDRESS:
- -Registration Section ce Registration Section

‘Division of Corporations . Division of Corporations

P.O. Box 6327 S Clifton Building

“Tallahassee, FL 32314 Con 2661 Executive Center Circle

Tatlahassee, FL 32301 .



. "ARTICLES OF AMENDMENT
soeo - . TO N

et 7 ARTICLESOFORGANIZATION :... FILED
R - " .OF D WJUN ~1 PM , 5
l. _! ) _. . - . ' . * ,\V,‘ ‘5 )
o vt LF.AVIANO, LLC AL e i ;E *‘*H
T . ' ' Name of he Limited Liability Company as i EArs on o rrec:)rd;:* > B
orl imited Liabtlity ompany )
) " ’I;he:A.rticleS'of Orgenizatidn for this Limited Liability Compan.y were filed on May 17, 2010 and assigned

]

Floridadocdmentnumber . L10000053137 -

> aoet T PO
Y

Thxs amendment is submit(ed to-amend the f‘ollowing:' L o
A: H emending name, enter the‘riew ng}ne of the limited liability company here:
o L.D.F. HOLDINGS, LLC

. .»* The new name must be distinguishable and end with the words “leltcd Llablhty Company,” the dc51gnat1on “LLC” or the abbreviation
-y ‘LL L C ”

Enter new princlpal offices address, 1f apphcable° N
: . @nc:gal otﬁce address MUST BE A STREE T ADDRESSZ

A = - .. o " . . . P E
- ' ) R AN - - PP P ¥ -

Enter new maillng address, if applicable e f e ' S

P

r. @atlmg address MAYBEA POST OFFICE B0§2 ";‘f»";- o ) S

pran

‘B. If amendmg the registered agent ‘and/or reglstered ofﬁce address on our records, ‘enter_the name of the new
eg;stered apent and/or the new reg!stered office address her :

L ]

o

‘Name of New Regietcred Agﬂ ent:"

~ L3 i

* New Registered Office Address:

Enter Florida street address

, Florida
City ' Zip Code

" New Registered Agent’s Signature, if changing Registered Agent:

T hereby accept the appomtment as reg:stered agent and agree. to act in this capacuy 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
bemg filed to merely reflect'a change in the registered office address, | hereby confirm that the limited liability
‘company has been notified-in' wrttmg of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 2



. If amending the Managers or Managing Members on our records, enter the title, name. and address of each Manager
_f .or Managg’ g Mesber being added or removed from our records: '

. MGR Manager -~ - CInlelee e SR
. "MGRM= ManagmgMember , S

Title ; Name Address

. . Tvpe of Action

[ Add
[J Remove

[J Add
R .o i [] Remove

[ Add
[] Remove

Add
BT : ] Remove

.
. i
PR ‘ v - ) . .
- : . P s A
; . e T : : : [JAdd
R T Rt [JRemove .
. .. e . .t . LA . , - B
., * + . - - . N . M -
LT : : S -
N ~ - .
. e v

[Jadd
[JRemove

D. o 'amgjidi;ié any other iﬁforn_nétiop} enter change(s) here: (Attach additional sheets,.if necessary.)

. [

- . R
A e o
. o
y - W

LYY

At
MR
¥

Qa4

LS 40

N0
3
IS

. Dated___ MAY /3’_ 2010

Slgnature of a member or authorized representative of a member

Typed or printed name of signee

Page 2 of 2

Filing Fee: $25.00



