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' ’ COVER LETTER
P x
TOQ:  Registration Section
Division of Corporations

sppicr: ALLYNDEB TILE GFLLLC

(Name of Limited Liability Company)

The enclosed Articles of Amendment and feefs) are submiited for filing

Please return all correspondence concerning this matter to the following

Edward Arnold
(Name of Person) = PR
[l s W=
e % |
ALLYNDEB TILE CFL,LLC z=z 9
(Firm/Company) S g""
e B
220 fit
3537 AMETHYST COURT a0 3
(Address) o Ty
25 o
o3 o
DELAND FL. 32724 =
(City/State and Zip Code)
For further information conceming this matter, please call:
EDWARD ARNOLD . 386 626-3597
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amotni:
[_—_] $25.00 Filing Fee [ 630.00 Filing Fee & [ ]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ificate of Status &
(additional copy is enclosed) Cerified Copy
{additional copy s enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion
Dyvision of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Talighassee, F1, 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2007

EDWARD ARNOLD
3537 AMETHYST COURT
DELAND, FL 32724

SUBJECT: ALLYNDEB TILE GFL, LLC
Ref. Number: M0OB000O013567

We have received your document for ALLYNDEB TILE CFL, LLC #@hd yeyr
check(s) totaling $55.00. However, the enclosed document has not blé'én fitetd
and is being returned for the following correction(s): =

o
We are enclosing the proper form(s} with instructions for your convemené‘e =

£1 GW

=Rl

Please return your document, along with a copy of this letter, within 60 J;f: ays (Y
your filing will be considered abandoned. c;,; NG
=2

If you have any questions concerning the fifing of your document, plggsé cﬁ
{850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 907A00042638

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

TO: Registration Section
Division of Corporations

sussecr: ACLYNDeS Tiic LFL, Le<
(Name of Foreign Limited Liability Company)

Dear Sir or Madam:
The enclesed application, certificate and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁ&i&ur&p __f;fila{ﬂ

{Name of Persomn)

ALeynpei Tite

- . .
{Firm/Company) ?:p»: =
] i
ZH o= 1
Pt = —
3537 Amethyst Covpt A
(Address) gy (T
o Y
J = R
L 3} -
[lelaq £l 3#7.;& / .. . 25 o
(City/State and Zip Code) > ©
For further information concerning this matier, please call:
Edward /;frzal[] w38 ) LdE —ISTT
(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 Execuiive Center Circle Talahassee, Florida 32314

Tallahassee, Florida 32301
Enelosed is a check for the following amount:

[1$25 Filing Fee [ ]9$30 Filing Fee & [1$55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



, AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
- TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited lLiability cempany 8 it appears on the records of the Florida

Department of State is: Eflundf’ > Tile ¢FL LIC .
R S

2. This entity was formed under the lawsof: _ 1 f\d 1N

3. This sntity was authorized to fransact business in Florida on 3- fp i Q
and its Florida document/registration number is oL nofodf 67 - .

4. The name and address of each manager or managing member is as follows

“MGR” = Manager :
“MGRM™ = Managing Member

2. /fdwrvi B Brnotd

3537 ﬁm:ﬁyﬁ egprt

i Dephne. L frnoil) Zh
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lasdart M 42432 P
lﬂ_Q‘&_ Dedrae K& #ranil? _ Z3

Required Signature:

(Signaturg/of M#nfager, Managing Member or Member)
Filing Fee: $25



