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TO:  Registration Sect
Division of Go
SUBJECT:

COVER LETTER

pn

tions

LLC

Marie hus 4 Cmqle,r&\m s

Name of L. lmm,dyabﬂﬂ_\ Company

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

Please return all correspond

ence concerning this matter to the following:

Cholaave Jacmen ce.

Name of Person

‘/‘“{QU&}JJ% 02 &V\\/\?fs 174 ==

Firm/Com pany

135S Stake, Koad F_Sie. /04 #4a0

Address

Lsel) achon FL 22414

City/State and Zip Code

YoucKerie Jg 2. Conversion

For further informatton cong

pJ

Namec of P¢

Enclosed is a check for the €

/57525_00 Filing Fee

MAILIN
Registratid
Division g
P.O. Box
Tallahasse

E-mail address: (to be used for, fybure annual report natificarion) =y
-
erning this matter, pleasc call: E
) 1~
[ )
A e O - al(f !@[ )5/9*6?\3 /ﬁl =
rson Arca Code Daytime [Lh.phnnu. Number =
™
a
pliowing amount:

[1 £30.00 Filing Fee & O $55.00 Filing Fee & [J $60.00 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
(addittoral copy is enclosed) Certified Copy

{additional copy is enclosed)

L ADDRESS: STREET/COURIER ADDRESS:
bn Section Registration Section

f Corporations Division of Corporations

n327 Clifton Building

e, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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March 19, 20

SHALAANA |
MARKETING
125 5 STATH
WELLINGTG

SUBJECT: M
Ref. Number

We have redg
your check(s
filed and is bg

The name of
Company," t
suffixes are

abbreviationg
document ac

Please returr
your filing wil

If you have
(850) 245-60

Diane Cushir

Senior Sectidn Administrator

FLORIDA DEPARTMENT OF STATE
Division of Corporations

19

L AWRENCE

2 CONVERSION

t ROAD 7. STE 104 #420
N, FL 33414

ARKETING 4 CONVERSION LLC
L19000005230

eived your document for MARKETING 4 CONVERSION LLC and
) totaling $25.00. However, the enclosed document has not been
ing returned for the following correction(s):

a limited liability company must contain the words "Limited Liability
ne abbreviation "LL.L.C.," or the designation "LLC." The following
no longer acceptable: "Limited Company," "L.C.," and "LC." The
"Ltd." and "Co.", also are no longer acceptable. Please amend your
cordingly.

your document, along with a copy of this letter, within 60 days or
be considered abandoned.

Ny questions concerning the filing of your document, please call
b0,

g
Letter Number: 918A00005444

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 7o
OF X}
/‘p \%'?:;‘ -
%, i
Morie e < C/MVQ(S\\M U-C PN ’g&-
(Name of the Limited Liability Company as i1 now appears on our reords.) S e
(A Forida Limned Liability Company) - P d>
5 %3
A
The Articles of Organizagon tor this Limited Liability Company were filed on _{0) \Q:J)\ 209 and assignd ‘??((
2 ¥ P X i E > %
(i1

Florida documem numbe

_L\QOoansean

This amendment is submftted to amend the following:

A. If amending name, ¢

nter the new name of the limited liability company here:

The new name must be disting

Enter new principal offices address, if applicable:

(Principal office address

WMo vet g 2 Convemars {LC

frishuble and contain the words “Limited Liability Company.™ the designation ~1.L.C™ or the abbreviation ©1,.1,.C.

125 S.Skwe R F. Qo 0y, #4720

MUST BE A STREET ADDRESS)

Enter new muailing addn

(Mailing address MAY B

\.&)ﬂ\.m_g&xm L 23544

Iss, if applicable:

- A POST OFFICE BOX)

B. [If amending the r
registered agent and/or

teistered agent and/er registered office address on our records, enter the name of the new
the new registered office address here:

Name of New R

coistered Apent:

New Registered

Office Address:

New Repistered Agent’s 8

I hereby accept the app
provisions of all statute]
accept the obligations o
being filed to merely ref
company has been notifl

nter Florida streer address

. Florida

Ciry Zip Code

gnature, if changing Registered Agent:

pintment us registered agent and agree to act in this capacitv. f further agree to comply with the
relative to the proper and complete performance of my duties, and [ am familiar with and

‘my position as registered agent as provided for in Chapter 605, FF.S. Or. if this document is
ect a change in the regisiered office address. I hereby confirm that the limited liability

ed i writing of this change.

If Changing Registered Apent. Signature of New Registered Agent

Page 1 of 3




If amending AulhurizeﬂPersnn(s) authorized 1o manage, enter the title, nume, and address of each person being added

or removed from: our reords:

MGR = Manager L
AMBR = Authorized Member

Title Name Address Tvype of Action

Long. 8 YAl ISonme O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

{J Remove

O Change

0O Add

3 Remuve

O Change

O Add

O Remuove

O Chunge

O Add

0O Remove

0O Change

Page 2 0f 3




D. If amending any olhl‘:r information, enter change(s) here: (Anach additional sheets, if necessary. )

AT E.

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is Hsted] the date must be speeific and cannot be prior W date of filing or more than 90 days afier tiling.) Pursuant 10 605.0207 (3)(h)
Note: I the date insertgd in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective ddte on the Department of State’s records,

if the record specifies B delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day aftgr the record is filed.

Dated éft/ P F ‘

/9 2005
%/ﬂﬂjzz /ZLMA'M

< Signdiure 6 a0 member of afthorred Tepresentalive of 3 memper
E

§/"‘3 /Mﬂq ,Zau/rri[} R

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




