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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2014

MORGAN, LANDEGGER, EDDINGS LLC
CRIS EDDINGS

104 S MAIN ST.

GAINESVILLE, FL 32601

SUBJECT: MORGAN, LANDEGGER, EDDINGS LLC
Ref. Number: M13000005121

We have received your document for MORGAN, LANDEGGER, EDDINGS LLC
and your check(s) totaling $25.00. 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.

Please return 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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 614A00007557

www.sunbiz.org
TNvieian af Coarnoratinne - PO ROY 2997 _Tallabhacone Flarida 29914




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Moo, LASTe&es) EpDunwss Ll

Narne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

O RS ETonDGE

Name of Person

Morian | LANTE6ESE. | EEoNER, LC

Firm/Company

DU . MDD <
Address

CANSD VU FL 3260l

City/State and Zip Code

CRSEDDIN Y DEMAL . COM

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

For further information concerning this matter, please call:

ReEL danca £ B50 | &BS -7

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed) ré A\
b g -
o T
I. Name of limited liability Company as it appears on the records of the Florida Departmen@?— o~
]

-

-
-~

A
State: MOLLA™ | LANDEGGLER , EDOs~NGS | L C IS (O‘,.
o I
PN
2. Jurisdiction of its organization: ﬁLF]K‘_’)HMﬂ 'ﬂ;‘,d{, -
27 O

3. Date authorized to do business in Florida: 1/09/14

SECTION 11 (4-7 complete only the applicable changes)

4. New name of the limited liability company:

{must contain “Limited Liabiliny 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 aiternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”

ar “LLLC.")

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

6. If'the amendment change.?)aerson, title or capacity in accordance with 605.0902 (1)(e), indicate

that change:__ SEE  ATTACHED

7. Attached is an original certificate, if required: 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.

e

Kignature ofthzcd representative

NEs J. EoneS

Typed or printed name of signece

Filing Fee: $25.00




MGR = Manager

If ame‘;lding the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

AMBR = Authorized Member

Title

Name Address T'ype of Action
AR CROUES TORGAD TIC 201 ST S &Add
DESTAO | FL 32541
[J Remove
AMBSZ AEprIE LAV eSS 206 WL O e
PELZDUE thb ,AL/ 3‘0%0
[J Remove
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