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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2006

SHERRY REED
201 CRANDON BLVD., #722

KEY BISCAYNE, F 33143{ ﬂe@&( L/LQ/___
SUBJECT: Gwmﬂwm
Ref. Number: MOB000004525

ey

We have recelved your document for GWINNETT HOME MANAGEMENT, L.L.C.
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the fo!iowmg correction{s):

A certificate or a document of similar import evidencing the amendment must be
submitied with the application. The cerlificate should be authenticated as of a
date not more than 90 days é)nor to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under cath or affirmation of the translator, must be
attached {o a certificate which is not in English.

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, pIeas&Eé
{850) 245-6020.

Tammi Cline {fo
Document Specialist Letter Number: BOBA{}OOSGSB’G:
o "E

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

TO: Registration Section
Division of Corporations

SUBJECT: 5\“”5?42% L ?‘E"ed : L] C i

(Néme of Foreign Limited liability Company}

Dear Sir or Madan;
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

‘5}’\%22(4 L. “Keeof

F{"Name of Person)

Sherpy L. 1%eed ,LILC

{Firm/Company)}

201 Cvandow Blvd, ¥ 732

(Address)
l(w Biscayns A 33144
(C‘:tyf’State' and Zip C‘(fdf:}

For further information concerning this matter, please call:

Sherry L Weeel . 205, 807 -3135 -

(Name"of Person) (Area Code & Daytime Teiéphonc Number}

r

1a

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
Registration Section

" Division of Corporations
P.G. Box 6327
Tallahussee, Florida 32314

[G:Z Wd 62 24550

(1525 Filing Fee  [1$30 Filing Fec & %55 Filing Fee &  [1$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION 1 (1-3 must be completed)

1. Name of limited liability com as it appears on the records of the Florida Depariment of

State: *Shmzmxfi L. "Kee JLEC

2. Jurisdiction of its organization: CO I@VA CLO

3. Date authorized to do business in Florida: ‘O ,3 | } 9 \[

7

SECTION 11 {4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? alis biel”,

5. New name of the limiled Hability company: P f,’ﬁd ?chﬂﬁgi onal 5 &"DU.P g L La

6. If the amendment changes the period of duration, indicate new period of duration:

N4

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

1L _

8. If the amendment coﬂrﬁcts any false statement, indicate the statement being corrgcied :0 y
and the correction: tueli s 11
;'ii; St

~o
e [
i ¥ 5 -

NI T
9. Attached is an original certificate, no more than 90 days old, evidencing the aforeme:;izone‘ti; R
amendment(s), duly authenticated by the official having custody of reconig n the ’

jurisdiction under the law of w% entity is organized. g

Signature ofla member or the authorized
representative of 2 member

Sheary L. Reed

Typed or prin;e@ name of signee

Filing Fee: $25.00



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

1, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
Reed Professional Group, LLC

isa
Limited Liability Company

formed or registered on 01/09/2004 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20041009743

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 09/22/2006 that have been posted, and by documents delivered to this office
electronically through (9/27/2006 @ 10:36:10 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 09/27/2006 @ 10:36:10 pursuant 1o and in accordance with applicable law. This certificate is
assigned Confirmation Number 6595262 . i

Secretary of State of the State of Colorado

LER 2223 22 2] U"K*******i#t**k*************#*E‘nd ofcer{iﬁcaie&&&**t#***ﬁ****************ﬁ*ﬂ**********

: t fall ! s Hehbale i and in [ ? g, However,
as an oprron, the {ssuance a.rra’ 5 a!;dag of a certificate obrmmn’ ef‘ectmmmii) may be esmb&shed by ¥ mtmg r.he Cer: ificate C‘anf rmation Page of
the Secretary of State's Web site, hip./fwww.os.state.co. wﬁmﬂgﬁm&m&m@ entering :.f:e certef cate’s wnﬁrma:zon nzembEr
desplaved on the ceﬂg" feate, a:zzd foi!amng the Insiructions displayed. (& ing the sez of g gz BIEre 5

For more information, visit our Web site, hup: !Mww_:oste eo.ux/ click Busmess

Cenrer and select “Frequently Asked Questions.”™

CERT_GS_D Revised 09/22/2005



