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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 10, 2014

MARTIN CAMPOS
3407 48TH ST W
BRADENTON, FL 34209

SUBJECT: THE PROJECT ELIMINATOR LLC
Ref. Number: L13000162621

We have received your document for THE PROJECT ELIMINATOR 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 effective date must be specific and cannot be prior to the date of filing.

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 I Letter Number: 114A00001028
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2014

MARTIN CAMPOS
3407 48TH ST W
BRADENTON, FL 34209

SUBJECT: THE PROJECT ELIMINATOR LLC
Ref. Number: L13000162621

We have received your document for THE PROJECT ELIMINATOR 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):

The effective date must be specific and cannot be prior to the date of filing.

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 li Letter Number: 114A00001028
Registration/Qualification Section

www.sunbiz.org

Niviceinn af Cornaratinne - P 0OY BROY 6297 _Tallabhacecans Rlarida 29214




COVER LETTER

TO: Registration Section
Division of Corporations

sussicr: | NE ’P('D‘\Ed £\ I‘\’\\ ﬂOC\'D( LLC

~ Namne of Limited Liability Company

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

Please retumn all correspoudence conceming this matter to the following:

Mok (0onpos

Name of Person

e Paieck Euwenoyoe L

Firm/Company

UOT g Show,

Prodecsion £L 34809

City/State and Zip Code

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

For further information concerning this matier. please call:

Mok Coompos 4L 1121902

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

N 32500 FilingFee ~ 03$30.00 Filing Fee & 0355.00 Filing Fee & 0%60.00 Filing Fee.
Cenificate of Status Cenified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regstration Secrion Registration Section

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee., FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Poect BElannedor UL
(Name of the-d.lmited Liability Company ns it now appears on our records.
(AFlonda Lumtes Tiability Company)

The Aricles of Organization for this Liniited Liability Company were filed on _/L ‘1‘92 O - / J and assigned
Florida docwmnent nwiber 13000 LA A | .

This amendment is subiitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new pame st be distinguishable sud end with the words “Limited Liability Company,” the designation "LLC” o1 the abbrevimion
“LLcr

Euter new privcipal offices address, If applicable:
(Principal vifice uddress MUST BE 4 STREET ADDRESS)

Euter new mailing address, if applicable: ,— b ’
{Malling address MAY BE A POST OFFICE BOX) N 7(3 s

B. If amending the registered agent and/or registered office address on our recovds, cuter Ih(- uamo er lhe ne\\
reeisteved apent andfor the new registered office address here:

&
Name of New Registered Agent:
New Registered Office Address:
Ewmer Florida street address
. Florida
City Zip Code

Niew Registered Ageot’s Signnture, If chinnglug Reglsteved Agent:

1 herebv accept the appointment as registered agent and agree to act in this capacine. | further agree 1o conmph with the
provisions of all statires relative 10 the proper and coniplete performance of wy duties, and [ e fennitiar vwvith and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limired liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agen|
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Frlow =
If amending the M vt Authorized Mewber' on our vecords, enter the title, name, and address of each Mauagev or
Authorized Memi __.ocing added or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeR  Compos Markin T 4] 48k Shw. (X3 e
ED((LMT\—D‘(\I FL, SL\:}DCi DRemovrz
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% .

D. 1f amending any other information, enter change(s) here: (drtach additional sheets, if necessarv.)

E. Effective date, if other than the date of fillng: ___ (optional)
(If an effective date is listed, the date must be spec1ﬁc and cannot be more than 90 days after filing.} (605.0207 (3)(b}

Dated /""09 "’/ 5/

; Slgna%'e o; a%cmir or auihorized representanve of a member

Macthin Comnmms

Typedbor printed nanie of signee
Page 3 of 3

Filing Fee: $25.00
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