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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _r/ T /41@ /494- Z MMZEZ&_E'

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Articles of Carrcotion and fee(s) are submined for filing.

Please retumn all correspondence concerning this marter 1o the following:

M)@Mﬁ A //M/a&

(Name of Person)
Aﬁ' /%M-’Z/M /%ﬁﬁﬁc“
{Firm/Company)
o =2
. <
Jwo 482l >z
(Addrcss) = ©
- =z
7 Lo = I
Late S Lods /720 b33EF — 3
' (City/State and Zip"Code) o=
= &
For further information ¢oncerning this mattcr, please call: l'.\.’ :2
= 2
at ( ééé ) 5é/4 éé?f ”
{Namg of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:; MAILING ADDRESS!
Repistration Section Repiswation Section
Division of Compaorations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallshassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
@655 Filing Fce [ 830 Filing Fee & QO sssFilingFee & (1860 Filing Fee,

Certificate of Status Certifled Copy Certificatc of Status &
Certified Copy

CR2E062 (08/05)
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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 limited ligbility cgmpany ag it appears on the records of the Florida Department of
State: f-Ya cReean) IHpgrrase €L

2. Jurisdiction of its organization: E OF L/

3. Date authorized to do business in Florida: W/}ﬂ-‘ff é, 2oy 7~

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

4. If the amendment changes the name of the limited Jiability company, when was the
change ¢ffected under the laws of its jurisdiction of orgenization?

5. New name of the limited liability company:

g1 :2 Hd LINFLO

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

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

and the correction: _%L:_&Q_ﬂm&%_é@é&m‘—

/A]u.r_,mm /f ﬂ//'i/%ml

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
Jjurisdiction under the la_:,w,efjahich, is-entity is orpanized,
T

1gnature of a mepiber or the authorized
representadve of a member

Wi iom A Mol

Typed or prirted name of sighee

Filing Fee: $25.00
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Robin Carnahan
Secretary of State

CORFPORATION DIVISION
CERTIFICATE OF GOOD STANDING

0

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records, ™
in my office and i my care and custody reveal that

F

WILLIAM A. MCNAIRIL LLC
LC0048040
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was created under the laws of this Stafe on the 22nd day of February, 2001, and is m;
standing, having fully complied with all requirements of this office. '

IN TESTIMONY WHEREOF, [ have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 14th day of
February, 2007

Secyetary of State

Certification Nurnber: 94]14410-1  Refereénce:
Ttip:/fwww sos.mo




