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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Qctober 25, 2005

TERRI S. HAYES

CREEKSIDE DEVELOPMENT OF VOLUSIA COUNTY
1450 N US HWY 1 SUITE 700

ORMOND BEACH, FL 32174

SUBJECT: CREEKSIDE DEVELOPMENT OF VOLUSIA COUNTY, LLC
Ref. Number: L0O3000029399

We have received your document for CREEKSIDE DEVELOPMENT OF
VOLUSIA COUNTY, LLC and your check(s) totaling $61.25. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

You must complete the attached form to amend this Limited Liability Company,
the form submitted is for a Limited Partnership.

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 conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 105A00064729

TAicricimm of (Marmevatinntne . PO ROY £297 _Tallabhacenas Blarida 29914



e

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CEEFKSIDF DWELOPMWT 07’)/01_1/151/4- (lnam\/

(Name of Limited Liability Company)

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

Please return all correspendence concerning this matter to the following:

Jerr1 5. Haves

(Name of Person}

Cresisive DeveLooment .0P,V0Lu5m@wm{, L~

{Firm/Company}
450 N U5 Hwy | Suwire 700
(Address)
Deunonp  Boocy . FL  32/74
(City/State and Zif Code)

For further information concerning this matter, please call:

Jerps Hrves w386, bR £285

(Name of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

I:l $25.00 Filing Fee [j$30.00 Filing Fee & |:l $53.00 Filing Fee & |;| $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

CWSIOL Deva.apmaw OP\/WLus)A fowmrt/ [C/

Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on A’ L{ @l st g) 303)7) and assigned
document number _§ &

SECOND: This amendment is submitted to amend the following:

Add T add Vanacare. as”M@%ay Mgugee”

;m a
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Dated [ /3| , KOO ~C =
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Signature of a member or autligized representative of a member -1

_ ZT e

[ & S Uaye =T

ERK] - V=S

Typed or printed name of signee

Filing Fee: $25.00



