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TO: Registration Section

COVER LETTER
Division of Corporations

sumer: | CPREED V15108 Homeduiepees C.L.C.

{Name 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:

Jncie.  Orm
(Name of Person)
CHIEER) 15100 l—lomea%quDezs
(Firm/Company)

ddo( SE. 127 @

(Address)

CAafe Corac FL 3390y

(City/State and Zip Code)
For further information concerning this matter, please call:

-~ ;
Joce Oren a( 23§ y 482-8417
(Name of Person) {Area Code & Daytime Telephone Number)
Finclosed is a check for the following amount:
DSZS.()U Filing Fee

[ ]$30.00 Filing Per & []s55.00 Filing Fee &
Certificate of Status Certified Copy

%ﬂsﬁt).ﬂ() Filing Fee,
(additional copy is enclosed)

“Cettificate of Satus &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Buitding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301




FIRST:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GCereen Vision Homesoiepers LL.C o

(Present Name) Tk
(A Florida Limited Liability Company} %‘ “%Q,
52
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-~ sy <
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The Articles of Organization were filedon ___1-~19- 2004 and assigned = /G:p
document number_L 04 0000 S318Y¢. 0{ iy

SECOND: This amendment is submitted 10 amend the following:

Dated

NAMe. FRom ¢ GReed Vision Homegouiepees (LLC

NAanme T ' GREES Vision Suebers (.L.C.

§-11- 606 - o000

e O

Signature §1 a member or authorized representative of a member

Jack Opmd

Typed or printed name of signee

Filing Fee: $25.00




