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COVYER LETTER
TO:  Registration Section
Division of Corporations
'_9
= ~\
. =,
SUBJECT: Every Last Detail, LLC. "'-;?}\B\ ",}, o
Narme of Limired Liability Company <o B
' T
Tfp'ij @
)
d\.\’i. _7
The enclosed Articles of Amendment and fec(s) are submitted for filing, e, ‘{;)
‘l‘(\ 3 e
Please return all correspondence concerning this matier to the following: fc';{_} %
iy
-?
Debra B. Favero
Naioe of Person
Richards, Gilkey Law Firm
Firm/Company
1253 Park Street
Adldress
Clearwater, Florida 33756
Ciry/State and Zip Code
dfavero@@richardsgilkey.com
E-mull address: {{o be vsed for furore 2nnual report mn‘ﬁ'canon)
For further information concerning this mager, please call:
Debra 8. Favero a( 727 443-3281
Nume of Patgon Area Code & Daytime Telephont Number
Enclosed is a check for the following amount:
[£1525.00 Filing Fee ~ []$30.00 Filing Fee & []$55.00 Filing Fee & [1360.00 Filing Fee,
Cenificate of Status Curtified Copy Certificate of Status &
{addizional copy is enclosed) Certified Copy

(addilional copy is enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Centar Circle

Tallahassee, F1. 32301
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S OF 2z, N
ARTICLES OF AMENDMENT no 2,
o % <
ARTICLES OF ORGANIZATION E2 N )
OF o O
[F)Ng .
\‘:(\(2«‘ &
EVERY LAST DETAIL, LLC. Tl %
£ 4%‘{\
-?'

The Articles of Organization for this Limited Liability Company were filed on __September 2, 2011 und assigned
Florida document number L11000101253

This amendment is submitted ta amend the following:

A. If amending name, I w name of the limited liability company heres

The new name must be distinguishable and end with the words “Limited Liability Company,” the désignation “LLC™ or the abbreviation
“LL.C»

Enter new principal offices address, if applicable: 506 S. Willow Ave, Apt 7

(Principgl office address MUST BE A STREET ADDKESS)  Tampa, Fl. 33606

Enter new mailing address, if applicable: 506 S. Willow Ave, Apt7
(Mailing address MAY BE A POST OFFICE BOX) Tampa, FL 33608

B. If amending the registered agent and/or registered office addiess on our recerds, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistored Agent: R. Carllon Ward, Esq.

New Rl‘-mﬂﬂﬁd s" Iisx Address: 1253 Park Street
Enter Florida street address
Clearwater, Florida 33756 , Floridn 33756
Ciry Zip Cude

I hereby accept the appointment as regisrered agent and agree 10 act in this capacity, I further agree to comply with
the proviyions of all statutes relative 1o the proper and complete performance of my dutes, and I am familiar with and
accept the aobligations of my position as registercd agent as pr?:/idc ha , F.S, Or, if this document is
being filed to merely reflect a change in the registercd oﬁ? dr

company has been notified in writing of this change.

It CI\;lt\ging Kegistered Apent, Sinaturs of Mow Registered Ancnt
Page 1 of 2
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If amending the Managers or Managing Members on our records, gnter the title, name, and pddress of each Manager

or Managing Member being added or removed from our records;

MGR = Manager

MGRM = Managing Member

Title Name

mar Joseph C. Palano 4604 White Pine Ln

Address Type of Action

]
Tampa.FL 33608 . ;MM%@

D. It amending any other information, enter change(s) herc: (Anach additional sheets, if necessary.)

gt

Dated _, W
Acyo

i3] 9 fpol]

7

SigndlseBLA mémber or suthordzed répresentatlive oL 4 member

SR L7000 CFHED

Typed ot prinied name of sipnee
Paye 2 0f2
Filing Fee: $25.00



