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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'D‘-"'M""'” MQV\C\Mn\g.\ﬂ' Qm\-&r{)r\sag . L

Name of Forf}i‘gn 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:

%\l \ Cm{&wa\—l

Namée of Person

%rg-\’{«-ﬂ-‘$ CQMv\‘b,s Qo S.Q.P\)‘iket, \ LLL
Firm/Compar}y

S @O-Sv\ S'\fu+

" Address
\—RLB—\QH‘-Q , LA; Voad
' City/State and Zip Code

,Pom\. Calows o \cs C—or-reo{‘m&-ﬁam

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

bw\ Calawan 2(33) ) 23%-($33

Name of Person \ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[]$25 Filing Fee jgsso Filing Fee & []$55 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy Centificale of Status &
Certified Copy



RECEIVED

09 JUN 15 PM 4:00

FLORIDA DEPARTMENT OF STATE
Division of Corporations SECRETARY OF STATE
TALLAHASSEE, FLORIDA

June 2, 2009

PAUL CALAWAY

BROTHERS COMMISSARY SERVICES, LLC
147 EASY ST

LAFAYETTE, LA 70506

SUBJECT: PREMIER MANAGEMENT ENTERPRISES, LLC
Ref. Number: M0O5000000650

We have received your document for PREMIER MANAGEMENT
ENTERPRISES, LLC and your check(s) totaling $685.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior 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 cerificate, under oath or affirmation of the translator, must be
attached to a cenrificate which is not in English.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 009A00018511
Registration/Qualification Section

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



g

a

| APPL'ICATION 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 lirﬁd liability company as it appears on the records of the Florida Department of
State: TRmeer N\cmc.nap G Ev\-\-er.(}r ises LU C

2. Jurisdiction of its organization; Louisiang

3. Date authorized to do business in Florida: _ 2.— | ~ (&0 X

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? _ { ~ |\ - "2-es

5. New name of the limited liability company: %N‘H\Mb C i it S50 v S oyvices |, L
(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.™")
o =2
6. If the amendment changes the period of duration, indicate new period of duration: 8 ?,,g:
= S5
_— FoorEH
P
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: o ;;;; o
= 37
v 32
. :‘_::D‘
8. If the amendment corrects any false statement, indicate the statement being corrected and m 3

correction: —_

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction
under the law of which this entity is organized.

Signature of a member or ﬂﬁu\horlzeﬂ_representatwe of a member

Pﬁd\ C—l\. luum.f

Typed or priﬁtcd name of signee

Filing Fee: $25.00
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Jay Dardenne
SECRETARY OF STAMTIE

b@%eg%ommém%pq{Q7Zzégf&ﬂﬂ%?&@b%&@%@lﬁuﬂubvuz,szb/&%eéyr%%ﬂl%%ﬁﬁéa/

the annexed and following is a True and Correct copy of the
Amendment as shown by comparison with document filed and
recorded in this Office on February 25, 2008.

d@?ﬁmﬁhwW@qu%%ﬁqﬁJzﬁaweéﬁumwﬂbdal
my hand and carsed the Seal r:/’-m y @%'ce
i N g 7 )
fo fe a/ﬁ:ud ol lthe Cr ly n/ Baton ﬂmg ¢ on,
June 8, 2009

Qo

AGE 3%697599K

éﬂ%%c%b@yuyféz%rﬂ

Y e TR

ACOTICICATE OO0 1079 BEHETED Al (D . A 4 7y
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+ - AMENDMENT OF UNITED STATES OF AMERICA

. c ARTICLES OF ORGANIZATION

*
o *
OF . * STATE OF LOUISIANA
%
Premier Management Enterprises LLC * PARISH OF LAFAYETTE

*
**********************************.*t****i************

Effective January 1, 2008, the new name of Premier Management Enterprises LLC, shall be-
Brothers Commissary Services, LLC. The name change is due to a unanimous vote by the
members. The reason for the change in name is due to change in ownership.

THUS DONE AND SIGNED, before me, the undersigned, Notary Public, in the parish of Lafayette,
State of Louisiana, on February 192008, in the presence of the undersigned competent witnesses
and me, Notary, after reading of the whole; .

WITNESSES:

Dignee Koger  (30fai
;:::lte: Q | |éo - Patrick Leblanc, Sr. Membe
: ‘ 0

£ S M LGl S

. Michael Leblanc, Sr.
Name: 54/,',5 D /54’/?% " Member

Avdrea Breseete Folks  , NOTARY PUBLIC

Notary Public# 1 14 17]
commissioN exPres Od-dpatha

JAY DARDENNE
Andrea Brossette Folks SECRETARY OF STATE

Corninizsion # U?’.L'f-’.ﬁ. 7 gﬁgm%€§%?200&

Lafaystis Parish, Leuisiana
My Comimission s ~or Life



