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S COVER LETTER

TO: Registration Section
Division of Corporations

suBsecT: REED PROFESSIONAL GROUP LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

SHERRY L. REED

{(Name of Person)

LANCASTER & REED, LLC
(Firm/Company)

50 WEST MASHTA DRIVE, SUITE 6
{Address)

KEY BISCAYNE, FL 33149
(City/State and Zip Code)}

For further information concerning this matter, please call:

SHERRY L. REED ar (305 )361-1014
(Name of Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[3$25.00 Filing Fee  [5]$30.00 Filing Fec & [[1855.00 Filing Fee & [[J860.00 Filing Fee,
Certificate 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 Cliflon Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2008

SHERRY L. REED

50 WEST MASHTA DRIVE
SUITE 6

KEY BISCAYNE, FL 33149

SUBJECT: REED PROFESSIONAL GROUP, LLC
Ref. Number: M04000004525

We have received your document for REED PROFESSIONAL GROUP, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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, please call
(850) 245-8067.

Neysa Culligan
Document Specialist Letter Number: 508A00003161
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of hmlted Ilablhty company as it appears on the records of the Florida Department of

State: otzesional Lrowp bl
2. lurisdiction of its organization: 0 0 V/)-CZD

=

—m

3

3. Date authorized to do business in Florida: é C«”P"D ber =
>0

[ Bty

SECTION II (4-7 complete only the applicable changes) ;;g”f»

4. If the amendment changes the name of the limited liability company, when was the = U:
change effected under the laws of its jurisdiction of organization? C’—'

5. New name of the limited liability company: /——Aﬂ HsteR < PLO&G; L/E'C'T

(must end with “Limited Liability Company, ““L.L.C., ” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting

the alternate name. The alternate name must end with *“Limited Liability Company,” “L.L.C.”
or “LLC.™)

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

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

. If the amendment corrects any false statement, indicate the statement being corrected and the

correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned

6G:8 WY 2 NVF 80

amendment(s), duly authenticated by the official having custody of records in the jurisdiction

under the law of which this entity is organized.

Vil 77

Signature ol a member o(' the authorized representative of a member

Sheprey L "eed

Typed or brimed name of signee

Filing Fee: $25.00

T

-
- r} J
Mot

""".-z::r’"




Colorado Secretary of State
B  Datc and Time: 01/23/2008 03:01 PM
Docurment processing fee X

. Id Number: 20041009743
If document is filed on paper $125.00 wmber

If document is filed electronically $ 25.00 Document number: 20081046179
Fees & forms/cover sheets
are subject to change.
To file eiectronically, access instructions
for this form/cover sheet and other
information or print coples of filed
documents, visit www,sos.state.co,us
and select Business Center.
Paper documents must be typewritten or machine printed. ABOVE SPACL FOR OFFICE USE ONLY

Articles of Amendment
filed pursuant to §7-90-301, et seq. and §7-80-209 of the Colorado Revised Statutes {C.R.S.)

1D number; 20041009743
Reed Professional Group, LLC

(If changing the name of the limited liability company. indicate
name BEFORE the name change)

1. Entity name:

2. New Entity name;

(if applicable) Lancaster & Reed LLC

3. Use of Restricted Words (if any of these

terms are contained in an entity name, trie D “bank™ or “trust” or any derivative thereof
name of an entity, trade name or trademark D “credit union” D “savings and loan”
stated in this document, mark the applicable D “insurance”, “casualty”, “mutual”, or “surety”
boxy:

4. Other amendments, il any, are attached.

5. If the limited liability company’s
period of duration as amended is
less than perpetual, state the date
on which the period of duration
expires:

(mm/ddiyyy)
OR
If the limited liability company’s period of duration as amended is perpetual, mark this box:

6. (Optional) Delayed effective date:

(mm/ddiyn)
Notice:

Causing this document to be delivered to the secretary of state for filing shall constitute the affirmation or
acknowledgment of each individual causing such delivery, under penalties of perjury, that the document is the
individual's act and deed, or that the individual in good faith believes the document is the act and deed of the
person on whose behalf the individual is causing the document to be delivered for filing, taken in conformity
with the requirements of part 3 of article 90 of title 7, C.R.S., the constituent documents, and the organic
statutes, and that the individual in goed faith believes the facts stated in the document are true and the
document complies with the requirements of that Part, the constituent documents, and the organic statutes.

AMD_LLC Page 1 of 2 Rev. [ 1/15/2005



This perjury notice applies to each individual who causes this document to be delivered to the secretary of
state, whether or not such individual is named in the document as one who has caused it to be delivered.

7. Name(s) and address(es) of the
individual(s) causing the document

to be delivered for filing: Reed Richard A
(Last) (Firsy (Middle) (Suffix)
50 West Mashta
. (Street name and nuntber or Post Office Box information)
Suite 6
Key Biscayne FL 33149
(City) (State (Postal/Zip Code)
Umted) States
(Province - if applicable) {Conntry — if not US)

(The document need not state the true name and address of more than one individual. However, if vou wish to state the name and address

of any additional individuals causing the document to be delivered for filing, mark this box D and include an attachment stating the
name and address of such individuals.)

Disclaimer:

This form, and any related instructions, are not intended to provide legal, business or tax advice, and are
offered as a public service without representation or warranty. While this form is believed to satisfy minimum
legal requirements as of its revision date, compliance with applicable law, as the same may be amended from
time to time, remains the responsibility of the user of this form. Questions should be addressed to the user’s
attorney.

AMD_LLC Page 20l 2 Rev. 11/15/2005




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Mike Coffman, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
Lancaster & Reed 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 (01/17/2008 that have been posted, and by documents delivered to this office

electronically through 01/23/2008 @ 15:15:57 -

I 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 (01/23/2008 @ 15:15:57 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6988359 .
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Secretary of State of the State of Colorado

*#*#*#**tt#l#i‘ii‘it*i‘*t‘#*1‘**********End OfCeniﬁcate¥$l*!****#********##**!‘#tt‘tt****#*#*tt

as an opnon the issuance and validity of a certificate oblained eleclromcalfy may be estabi’:shed by ws:lmg :he C‘ert ﬂcale Canf irmation Page of
the Secretary of Stare’s Web site, hutp.//www.sos.state.co us'biz/CeriificateSearchC. rrtena do entering .'he cer!{f fcate's conf Trmation sum ber
displayed on the certificate, and fa!fowmg the msrrucuom displayed. i rii 7 and is not

vali . For more information, visit our Web site, htip.//www.sos.state.co.us/ click Business
Center and select “Frequenily Asked Questions.”
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