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TAX & FINANCIAL STRATEGISTS LLC
28089 Vanderbilt Drive, Suite 201
Bonita Springs, FL. 34134
Phone: 239-405-8395
Fax: 239-405-8544

Monday, February 2C, 2012

yi

Florida Department of State
Division of Corporations

P.O. Box 6327 e
Tallahassee, FL 32314 Tep =
L T
Subject: Roger's Consulting LLC & & j_’?
Ref. # L[11000016473 an 2
_ ' . ‘i"‘: =
To Whom It May Concern: : 1 :na -2 KR
e v O
I am in receipt of your letter dated February 13, 2012 (copy enclosed) along with Q%Amges of
3

Amendment to Articles of Organization of Rogers Consulting LLC.

Please be advised that Mr. Roger Tuttle, the member of this LLC, was the director and
president of the dissolved corporation, Roger's Home Repairs, Inc. with document
#P06000013589. He does nat wish to revoke the dissolution but now releases this name so
that he can change his exsisting LLC to Roger's Homes Repairs, LLC. Please see his signed

statement below.

Please contact me if there is any additional information that you may need to affect this
change.

Thank you for your assistance in this matter.
Slncerely,
[N - N
Patty Jen5£.
encl.

I, Roger W. Tuttle, do.not wish to revoke the dissalution of Roger's Home Repairs, Inc. but
authorize the release of this name.

/Cﬂvw a. M 2-33-/,2

Raget W. uttie Date




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2012

PATTY JENSEN

TAX & FINANCIAL STARTEGISTS, LLC
28089 VANDERBILT DRIVE, SUITE 201
BONITA SPRINGS, FL 34134

SUBJECT: ROGER’S CONSULTING LLC
Ref. Number: L11000016473

We have received your document for ROGER'S CONSULTING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the follow:ng correction(s):

The name designated in your document is unavailable since it is the same as, or
it is pot distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The document number of the name conflict is PO6000013589.

Please return 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.

Deborah Bruce
Regulatory Specialist lI Letter Number: 812A00006441

www.sunbiz.org
Divicinn nf Clarnaratinne . P OY POYW 282997 MTallahncean Flapida 29274




COVER LETTER

TO: Registration Section
Division of Corporations

Rogers Consulting LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Patty Jensen
Name of Person

Tax & Financial Strategists, LLC
Firm/Company

28089 Vanderbiit Drive, Suite 201
=
Address Bew
L Y
. . LA R
Bonita Springs, FL 34134 FiE m
City/State and Zip Code ﬁ_’,‘;.' s r—
RN el
Patty@wondertax.com m~< i
E-mail address: {to be used for future annual rt notification o o
( iture annual repo } . m
For further information concerning this matter, please call: ] ro D
EI-.; .
g 3
a( 239 405-8395
Area Code & Daytime Telephone Number

Patty Jensen

Name of Person

$60.00 Filing Fee,

Enclosed is a check for the following amount:
$25.00 Filing Fee [[]$30.00 Filing Fee & [(]855.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL. 3230t

Tallahassee, FL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Rogers Consulting LLC

(Name of the Limited Liability Company as it now 'gppe)ars on our records.)
and assigned

(A Flortda Limited Liability Company
2/8/2011

L11000016473

The Articles of Organization for this Limited Liability Company were filed on

Florida decument number

This amendment is submitted to amend the following:
A. If amending name, cnter the new name of the limited liability company here:

Roger's Home Repairs, LLC

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation *LLC" or the abbreviation

“L.L.C™
Enter new principal offices address, if applicable:
wel
(Principal office address MUST BE A STREET ADDRESS) ;?."{\». —
ey O
Inoe  *my
'y T
A
Enter new mailing address, if applicable: i~ {
o -0
{Muiling address MAY BE A POST OFFICE BOX) L ‘ ] '
57 ™
S N -
oy v,
M @

If amending the registered agent and/or registered office address on our records, enter the name of the pew

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:
Enter Flovida street address

New Registered Office Address:
, Florida
Zip Code

Cirv

New Registered Agents Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 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
aceept the obligations of my position as registered 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 address, 1 herehy confirm that the limited liability

If Changing Registered Agent, Signature of New Registered Agent

company has heen notified in writing of this change.

Page 1 of 2




If an*'lcnding the Managers or Managing Members on ou';'_r'e'co'rds, enter the title, name, and address of cach Manager

- .
orMandging Member being added or removed from our records:
Type of Action

MGR = Manager
MGRM = Managing Member
Title Name Address
[ Add
[] Remove
[] Add
Remove
] Add
[[] Remove
[JAdd
(] Remove
ClAdd
[JRemove
[add
[[Remove

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

Dated fEBRIAR Y 7 2072 .
/
0 ‘ LB =
fSignature of a member or authorized representative of a member . 12 -
i pral SR o ]
e
oqeR 7 o+ 4/ Bo w T}
et Typed or printed name of signee _{? -.I':? B
P‘ R
age 2 of 2 - S? m
o8 &
s O
STy

Filing Fee: $25.00
b‘.

Al Ml 20, sho




