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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
October 7, 2005

GREGORY POPE

3846 RECREATION LANE
NAPLES, FL 34116

SUBJECT: LTL CONSULTING, LLC
Ref. Number: MO5000005073

Woe have received your document for LTL CONSULTING, 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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 705A00061181

verty (2
e
PEE T
o5 92
7%

R g
in poube
Ll eI
ot R o
P [
C:il" o

THvigion of Coroorations - PO BOX 8327 -Taliahassee. Florida 32314




COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: A PLUS  RHomework Lo
(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

GReGoRM M. Pobe
{Name of Person)
A PLS HomeworiK L
(Firm/Company) THS 1S A
NeEW)
3Bdl  RECREATION  LANE ADDRESS
Address
e Plenge UpPpATe
NAYPLES | Fo 34 e
(City/State and Zip Code)

RetoesS
For further information concerning this matter, please call:
ReGoRY M. PopPe

a 229
(Name of Person)

43 - KG9 b
(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount;

qlzslos
[]$25.00 Filing Fee I;}isso.oo Filing Fee & []%55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional (_:2?3« is englosed)
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MAILING ADDRESS: STREET/COURIER ADDRESSE ) L2 M
Registration Secticn Registration Section e
Division of Corporations Division of Corporations - o
P.O. Box 6327 Clifton Building -
Tallahassee, FL 32314 2661 Executive Center Circle "
Tallahassee, FL 32301 g




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: A  PLus Hormewiogg

e
(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Person)

CReGord ™. Pepe  + THeessA L. Pore

A PLulsS Homperk LLC

(Firm/Company)

284l ReCrReATION LANE

(Address)

NAPLES Fo  3BYliile

(City/State and Zip Code)

For further information concerning this matter, please call:

GReGorA M. f)%*Pé w220, (42~ R0
(Name of Person,

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS: .
Registration Section gl
Division of Corporations Division of Corporations oo
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[(1825 Filing Fee  [C1$30 Filing Fee & [I$55 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
4\ Certified Copy
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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)
State:

1. Name of limited liability company as it appears on the records of the Florida Department of
PLUS  Htrmework,
2. Jurisdiction of its organization

LCC

MISSpuR |

3. Date authorized to do business in Florida

Nov  2ood

SECTION II (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?

5. New name of the limited liability company

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

If the amendment changes the jurisdiction of organization, indicate new jurisdiction

and the correction:

—

Wi & A FolonsS

ADD A MAAGING MEMBER. | THERESA L. PoPc | canz;;aeugg SPuT

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

Grecort . POPE

qD D' ] A:D

THeRESA L. FPOPE 50701.

9. Attached is an original certificate, no more than 90 days old, evidencing the afozgmg tigred
amendmeni(s), duly authenticated by the official having custody of recdfis-
jurisdiction under the law of which this entity is organized
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/"~ Signpture 8T a member or the authorized S ¥ &
representative of a member :
GReGory M. PoveE
Typed or printed name of signee

Filing Fee: $25.00




