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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2014

COURTNEY WERNETTE
5190 NEIL ROAD, SUITE 430
RENOQ, NV 89502

SUBJECT: STEPHEN M ALFORD ENTERPRISE L.L.C.
Ref. Number; L14000012616

We have received your document for STEPHEN M ALFORD ENTERPRISE
L.L.C. 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 name designated in your document is unavailable since it is the same as, or
it is not 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. .
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The document number of the name conflict is P10000025225.

ol

Please return your document, along with a copy of this letter, within 60 days- 1r_-,.§

|

your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call

(850) 245-6051.

I

Deborah Bruce
Regulatory Specialist |l Letter Number: 714A00003502

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

STEPHEN M ALFORD ENTERPRISE L.L.C.

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:

Courtney Wernette

Name of Person

Corporate Service Center, Inc

Firm/Company

5190 Neil Road, Suite 430

Address

Reno, NV 89502

City/State and Zip Code
processingdepartment@nchinc.com

I-mail address: (to be used for future annual report notification}

EERCSIEVARTE

-

For further information concerning this matter, please call:

Courtney Wernette 775 329-7721 ext. 2207 &+

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

G $25.00 Filing Fee [ $30.00 Filing Fee & 0O $55.00 Filing Fee & Ol $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
{additional capy 15 enclosed) Cenified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT
1O
ARTICTES OF ORGANIZATTON
OF

STEPHEN M ALFORD ENTERPRISE L.L.C.

(Namz of {ie Towited [1abiGly Comnnuy as i dow Apfeary ph ouy terurds
(A inmh Lantited Caability Campuny)

The Articles of Orpanizstion for this Linited Lishility Company were 1Tled on 01/23/2014 . and assigned

Florida docwvent nuniber L'_1_A400001_26?’ 6

This amendment is submifted Lo amend the fiflowing;

Al t€amending varne, enfer the new nagic of the limited labidity compxay here:
STEPHEN M ALFORD SR, LLC

Yie new mamic Mt be distinpuishnhie sod vod with the words “Lanilus Liabilizy Compaay,” the desipnadion *1LEC or the abbreviduon ™11 0

Kater new principal affives address, iCapplicable:

(Principal office addiess MUST BE A STREET ARDRESS)

Latter new toailing address, if applivshie:

{Muiling address MAY BE A POST OFFICE BOX)

R. I umiending (he registered agenl andlor registered office address on our records, enler the naune’ of_(heshew

repistered npent and/or the new repistered affice addvess here:

Name o New Repistered Agent: -‘7 T {,(, /;ZC"/‘/ ’7"/? /‘;/FI:Q(/ g /d
New Resistercd (;)ﬁiqe»_lgl_g‘li‘e&: /06) C’ P‘/ fy/ﬁj£ V' 6—2 N

Faier Florifa streed address

Ake @, 7"\7 _monas K432 035

ity Hai ol

New Regiviered Agent's Signatare, if clyeging Resistered Apent:

I hereby accepl the appointimend as regiviered agend and agree (o aet in this capacity. | furiher agree to comply with the
provisions of all stutides relative to e proper and complete performance of my duties, und { am j&rmh’fm‘ witlt cvied

accepi the obligations of my posifion as reestered agent a8 uwded/ur in Chuper 603 M8 Qr, |
beiug fifecd i werely reflect a change finthe regiviored nfficy
campany has bees netificd in weiting aof this cliange.

hix docment s

u rehy confiv ?j )fr #e: dinfifled liability
ﬂp- ‘,4

Gl P AAL
- lrf‘lmn g Registered Ageut Sienutfed iow Mopisterpd Apent
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I amending the Muraagers or Authorized Meaher on onr recuvids, eater the title

, name, and address ol each Manayrer or

Aut

MGR = Planager
ANMBR = Autharized Member

litle Nanie

burized Mewbher heing added oy removed from ouar records

Address Type pfAction
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D. If amending amy othey infarmation, enter change(s) here: Aitach addditional sheets, if nocessary.)

K. Lifective date, if other than the date of filing: __, {opttonal)

{The efleclive date tiust bz specilic, canpot e prior 1o ihae of receirs or Bled diude wod cannot be nione tiss 30 days afla
the dare this document is tited by the Flonjda D putment of St
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Signniure o!yﬁémhr crauhoned };i;r;.;;;r,j;.|;.,-;,',,r'“' recnibcr

STELLEN M ﬂ Liued. SA

‘yind ot prated pame of /ignee
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Filing Fee: 525,00 o
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