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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2010

KIiM PRICE
1732 CREEKWATER BLVD
PORT ORANGE, FL 32128

SUBJECT: SCRAP-O-DOODLE L.L.C.
Ref. Number: M0O8S8000003818

We have received your document for SCRAP-O-DOODLE L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is.in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955. _

Suzanne Hawkes
Regulatory Specialist || Letter Number: 410A00015196

www.sunbiz.org
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. COVER LETTER

TO: Egpgistration Section
.  Division of Corporations

Yo

SUBJECT: ' Scrap-O-Doodle. LLC

Name of Fore'ign Limited Liability Company
Dear Sir or Madam:
The enclosed gpplication, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
n

Kim_Price
Name of Person

Craft-N-Doodle, LLC
Firm/Company

1732 Creekwater Blvd,
Address

Port Orange, F| 32128
City/State and Zip Code

kim@craft-n-doodle.com .
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kim Price at(__720 ) 234-1181

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 3230!

Enclosed is a check for the following amount:
[¥1$25 Filing Fee  []$30 Filing Fee & [J$55 Filing Fee &  []$60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
* BUSINESS IN FLORIDA

L]
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SECTION I (1-3 must be completed) .

Y,
e

State: Scrap-0O-Doodle, LL

1. Name of limited liability comp g as it appears on the records of the Florida Departmen oé( ”*'?}
. ELp G
P

e A \\
» iy, O,
ST P ' ‘ 5"_,; " ‘g}
2. Jurisdiction of its organization: Kantucky ' CEMSAPIN )
Ta,
. ‘é’c'»,-e“::er
: . . L STt
3. Date authorized to do business in Florida: §/11/07 Ty

SECTION I1I (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? 4/27/1Q

5. New name of the limited liability company: -N-
(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 Llablllty Company,” “L.L.C.”
or “LLC.”)

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

7. If 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:

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 rccords in the jurisdiction
under the law of which this entity is organized.

Si’gnéture of a member or the authorized representafive of a member
Vim_ Prico

N Typed or printed name of signee

Filing Fee: $25.00
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Commonwealth of Kentucky
Trey Grayson, Secretary of State
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Trey Grayson TN &\
Secretary of State Yl P
P. 0. Box 718 e . Gee . %
Frankfort, KY 40602-0718 Certificate of Existence i o
(502) 564-3490 il
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Authenticatlon number 100434

1 ‘
- I, Trey Grayson, Secretary of State ofwt‘ne Commonwealth of Kentucky, do hereby

certify that according to: the recortls ind
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e of the Secretary of State,
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is a limited hablhty company duly orgamzed and ex15t1ng under KRS Chapter 275,
whose date of organlzatlon is June 5, 2008'and whose period of: duratmn is perpetual.
L
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I further cer’afy that all fees and penaltles owed to the Secretary of State have been
paid; that artlc]es of dissolution have not beeniflled and that the most’ recent annual
report requlred by I(RS 275.190 has been dehvered to the Secretaryrof State

iir {
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IN WITNESS WHEREOF I have hereunto set my hand and afflxed my Official

Seal at Frankfort Kentucky, this 1% day of. ]uly,

Commonwealth. \

| e

2010 in the 218Lh year of.the

Trey Grayson
Secretary of State

by

Commonwealth of Kentucky-

100434/0706837



