g

TS 0 6617009D

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur  [Jwar [ maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

200280111772

JAN 0 4 2016
J SHIVERS

HRILAHRAI

12/17/15--01008--014  #%25.00




s -
Fekil= LT,
7';.|

A

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2015

THOMAS KELSEY
106 RACETRACK RD
FT WALTON BEACH, FL 32547

SUBJECT: FWB CHARITIES, LLC
Ref. Number: L15000137097

We have received your document for FWB CHARITIES, 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):

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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 Il Letter Number: 615A00026490
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - PO BOX 68327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section .o
Division of Corporations

SUBJECT: T-[,UR) C,hﬂ—lz,(“leé L_L—G/

Name of Limited Liability Company

The enclosed Artlcles of Amendment and fee(s) are submitted for ﬁllng

Please return ali correspondence concerning this matter to the followmg

Thomas M. KELS&‘\

Name of Person

F e @hmz,«]ncs LL&

\O(; ?M;&ﬁac/bw.
Foul Wiltos Peren FL. 33547

City/State and Zip Code

TKelseufwhe B amail « €om

E-mail addrgss: o be used for fufawe-annuglfreport notification)

For further information concerning this matter, please call:

“Tomn Relsey, 550, 864, H1d

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Divisicn of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



, COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: F WO ChpriTies  LLCEC

Name of Limited LiabilitnyOmpany

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

Please return all correspondence concerning this matter to the following:

ThomAS KPJL%:/‘\)

Name of Person

FWhH Unepitres Lic

Firm/Company
]O b EHQ%‘I‘,’A@L M CNE
F+. Walton Boenresn , FL. 23547
City/State and Zip Code
TXelseuFwee @ ouas L Cor
E-matl addYess: (to be used forﬁTt"re report notification)

For further information concerning this matter, please call:

Mmﬂﬁ \(LL’&@U\ a1(<g60) %&“I'LHLH

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & O3 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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If amending Auth‘dﬁzed P;'x.rson(s] authorized to manage, enter the title, name, and address of each
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AMBR = Authorized Member
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If "amehding Authonzed P’pmon(e) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeof Action

Ampr Al F]enTo\e Animel Prafection League of 0“ booeh O
€23 Dunsel PID pre
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D. If amending aﬁy other'information, enter change(s) here: (Azzach additional sheets, if necessary.)
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(optional)

E. Effective date, if other than the date of filing

s :
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record is filed

Jan 2 ,

7 Signature of a member or uthorized representative of a member
[ bomas M ke [/
Typed or printed name of s:

Page 3of 3
Filing Fee: $25.00

Dated




