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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2012

LORI WOLF
233 15TH STREET WEST

BRADENTON, FL 34209

SUBJECT: LAW OFFICES OF LORI WOLF, LLC.
Ref. Number: L12000042555

We have received your document for LAW OFFICES OF LOR! WOLF, LLC. and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.
The specific purpose of the entity must be set forth in the document.

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 caﬂt .
(850) 245-6051, Lo
M

Deborah Bruce e
Regulatory Specialist 1) Letter Number: 212A00015025%.22
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Division of Corporations

Ly

May 17, 2012

LOVI WOLF

LAW OFFICES OF LOVI WOLF, P.L.
233 15TH STREET WEST
BRADENTON, FL. 34209

SUBJECT: LAW OFFICES OF LORI WOLF, LLC.
Ref. Number: L12000042555

We have received your document for LAW OFFICES OF LORI WOLF, LLC,,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the

Department of State for $25.00.
The specific purpose of the entity must be set forth in the document.

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,iégll

(850) 245-6051. o
T~

Deborah Bruce E‘r@'

Regulatory Specialist Il Letter Number: 812A000146 )=
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COVER LETTER

.TO: Registration Section
Division of Corporations
‘

Laws 08Gws ¢ Low Wel§ LLC .

SUBJECT:
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;

Lovi UD€

Nanie of Person

 lonnDas o8 Lo UOR D L.

Firm/Company

722 S HA dreat UWlesd

Address

Boadindon FLC NACS Be oo
o City/State and Zip Code -
- - A xS
Lo Tonae Wo R Yo hweo (v =0 X
E-mail address: (to be used for future annual report notification) %’:i ?
For further information concerning this matter, please call: ?‘_‘C‘: g
il
o on
O =y (1)
Lo Do e <1, J0S-123] 2 o
Name of Person Area Code & Daytime Telephone Number gm e
Enclosed is a check for the following amount:
ESZS.OO Filing Fee [1830.00 Filing Fee & [(]$55.00 Filing Fee & {1860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(.Okw D’f{asv@ Loee Woie L. LCM

orlda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on .2‘ 24 ] J ZL‘“ 2¢ and assigned
Florida document number_{ | 7. 0O00C ';[: Z TR

This amendment is submitted to amend the following:

A, If amending name, ¢ nter the new name of the 1l

(Qu*\ @ﬂiug nf- Lm/\ \_«UU\‘F P L

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

SLLC.
Enter new principal offices zddress, if applicable: ?3’% ] §+11 S i WQ % L"

(Principal office address MUST BE A STREET ADDRESS) E’R 2o ik BB, 2405

2.3 [SH §F Uyl

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) E; {Y gi Ln l:{ x b ] Z i 2% S

1

Er D
B. If amending the registered agent and/or registered office address on our records, Mmlm:
"2 m o
_ It I — HEE
Name of New Registered Agent: __LLMM ( LDV\ ) wo\ @ a8 e T
' . : 22 o
22 & &) W SH o

New Registered Offics Address:
. Enter Florida street address
(% fﬁ\(‘% ) , Florida FL/ 2) L( ZCSI

City Zip Code

’5 Si if changing Registered Agent:

1 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 compleie 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

being filed to merely reflect a change in the registered office addyess. I hevohbu snnfirm thot the limitad liability

company has been notified in writing of 1his change.
ifChunging Regiltlr'ld Agent, §i ¥ = i
Pagelof 2




If amen;llng the Managers or Managing Members on our records, gnter tho title, name, and address of each Manager
orMapaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

O] Add
[} Remove

[ Add
[J Remove

O Add
[ Remove

O add

[l Remove

[JAdd
[JRemove

r-"’ ng\fﬁ
D’ =

- T~
D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessaryp) %
—<

(k (Qku—ﬁj\rm (W\d @R,\N{L ULQQ, - 5,,%

YIS, S

Loy Wilf_a/k/a Lovians o s e

Dated MOL&) /Zg_ , 2@[? .-

/om T oolf a/k/a Lpvianne S, LoE

Typed or printed name of signee
Page2 of 2

Filing Fee: $25.00




