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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 17, 2014

R Wy g e M

CHRISTOPHER GARRIS

850 SW MARTIN DOWNS BLVD.
PALM CITY, FL 34990

SUBJECT: LAUDERDALE-STAPLES, L.L.C
Ref. Number: M98000000649

We have received your document for LAUDERDALE-STAPLES, L.L.C. and your
check(s) totaling $30.00. However, the enclosed document has not been fded
and is being returned for the foIIowmg correction(s):

We are enclosing the proper form({s} with instructions for your convenience.

laen

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

ou have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline
Regulatory Specialist Il

Letter Number: 014A00022287

www.sunbiz.org

|
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

! TO:  Registration Section
Division of Corporations

SUBJECT: ZAMC[QI‘AQIQ—S'/?W/(M Ll.C.

Name of Foreign Limited Lialgili'ty Comf,\any

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:

OAmSi@pAQr (SAcrLS

Name of Person

%A—M({prd ale - 5‘%&79,[9/), L. L.c.

Firm/Company

B0 Sw. flartm Douns Blvd.

Address

Valm 0o, FL 314950

City/Statk ahd Zip Code

CaAres @ ¢ Qi vedtment med-

E-mail address: (1o be uséd forfuture annual report notification)

’ For further information concerning this matter, please call;

C/’\(L{S @&rHS a (772 2890 |E¥ ¥

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston 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:
Q $25 Filing Fee  * W $30 Filing Fee & 0O $55 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E055 (12/13)




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)

I. Name of limited liability Company as it aypears on the records of the Florida Department of
State: LAuderdale ~Staples Ll .C

2. Jurisdiction of its organization: bej AW AP Q/

3. Date authorized to do business in Florida: é/&l// 9? J/

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

4. New name of the limited liability company:

(must contain “Limited Liability Company, = "L.L.C.,”

Florida and attach a copy of the written consent of the managers or managing members adoplmg
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L..C.”
or “LLC.™)

5. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. Ifthe amend(gn hdng,es petson, titlg or capacity uﬁccor nce with 605.0902 (1){e), indicate
that change: mo UO\ félj A LS

ﬂc\c&\ Ohmgi@okgr Gprrs

7. Attached is an orlg,lnal 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 thi§entify)is organized.

Signaturl of Tt authorized representative

Typed or prifted name ol signee

Filing Fee: $25.00



