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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2012

SHERRY A. RUFFIN
PO BOX 35
COLEMAN, FL 33521

SUBJECT: AFGHANS BY SHERRYANN, LLC
Ref. Number: M11000006437

We have received your document for AFGHANS BY SHERRYANN, LLC and
your check(s) totaling $60.00. 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. ...
-"""’il

-Please return your document, along with a copy of this letter, within 60 days 0r»

J*’"'"

your filing will be considered abandoned. =

If you have any questions concerning the filing of your document, please céﬁf’
(850) 245-6051. :
e

0€:§ Hd BZHﬂf‘ ¢l

Deborah Bruce
Regulatory Specialist I Letter Number: 012A00016283:N*1

www.sunbiz.org

Divigiaon of Cornorations - PO ROX 823927 -Tallahaceons Flamda 29214



COVER LETTER

TO: Registration Section
Division of Corporations

suiect: AFGHANS “BY SHERRYANN L L) C

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:

%\'1&,( T q/?\u& QL«\ o

..Name of Person ... _ .. . . ...

L£CGFB. LLC

" Firm/Company

YRS S
Address ::_:';;; = f’3
[ R A .
RN
Coleman FL 32531 - 0035 Yo 3o
City/State and Zip Code 2eoee 1)

2 o

T3 Oh

s il n359@amail.com

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

For further information concerning this matter, please call:

%\’\eqqr_%ué\&x ay «(353 330-7718 Qﬁ—
, . Area Code & Daytime Telephone Number

Name of Person

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:
[[1$55 Filing Fee & [’ $60 Filing Fee,

1825 Filing Fee [J$30 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 liability company as it appears on th{& records of the Florida Department of

state: ___AFCPHANS "B SHERRIANN, L2
2. Jurisdiction of its organization: Sﬁ)ra Og M Q\)'EL(‘\OU

3. Date authorized to do business in Florida: G? 0l / 'Dpj’ﬂf[j’ber‘ c? 8

" " 'SECTION II'(4-7 coniplete only the applicable chanmges) ——~— -~

4, 1f the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization?

Liability Company,” "L.L.C.," or "LLC.")
2.

5. New name of the limited liability company:
{must end with "Limi
H ~)

—

(If name unavailable, enter aiternate name adopted for the purpose of transacting business in'ifl?"’ S . ‘_
Florida and attach a copy of the written consent of the managers or managing members adopting ¥ k|
the alternate name. The alternate name must end with “Limited Liability Company,” “L.L.C.T%; {:\; s
or “LLC.”) i< I~
e I
. L . . —toa fF
6. If the amendment changes the period of duration, indicate new period of duration: T K:J
=
T Qo
N/A EL 8

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

M]A
8. If the amendment corrects any false statement, indicate the staitcmcnt being corrected. and the .. C e
correction:_AFCTHANS é NE &&EMMQ, LLC, has been dE §S (5] Q‘\\.\f

Manced Yo ECrFR, LLC
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.

ed representative of a member

f )
. . b Hofz
%\'\? m(P\LLQQ—\ Ay

Ty[i:d or printed name of signee

Filing Fee: $25.00




CERTIFICATE OF NAME CHANGE

I, ROSS MILLER, the duly qualified and elected Nevada Secretary of State, do hereby certify that
on April 26, 2012, a Certificate of Amendment to its Articles of Organization changing the name to
EGFB, LLC, was filed in this office by AFGHANS BY SHERRYANN, LLC. Said change of
name has been made in accordance with the laws of the State of Nevada and that said Certificate of
Amendment is now on file and of record in this office.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on May 16, 2012. ‘

gy W

ROSS MILLER
Secretary of State

Certified By: Christine Rakow
Certificate Number: C20120514-2001
You may verify this certificate

online at hitp://www.nvsos.gov/

;




