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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 28, 2004

JAMES HINKLE

JAMES HINKLE ROOFING LLC
21 REDWOOD CIR
PENSACOLA, FL 32506

SUBJECT: JAMES HINKLE ROQFING LLC
Ref. Number: LO3000056150

We have received your document for JAMES HINKLE ROOFING LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

You have 2 Limited Liability Companies on our records by the same name.
Please refer to the attached print outs. You must complete the
attachedamendment form and provide the Document/Registration number and
the original file date of the company that you want to amend. Also, the
amendment must be signed.

Section 608.407, Florida Statutes, requires the decument(s) io be signed by a
member or by the authorized representative of a member.

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) 245-68967.

Michelle Hodges
Document Specialist Letter Number: 304A00071678

Nivigion of Cornoratinne - PO ROYXY B8297 Tallahacceas Flarida 29274



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

(Name of Limited Liability Company)

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

Please return all correspondence concerniag this matter to the following:

AANES HiNKIE

(Name of Person}

JAMES HINKLE RODFING , LLC.

21 REDWOOD CAR
PENSACOLA, Pl 37500

For further information concerning this matter, please calk:

(4‘AM% Hl MKLE atm *

(Name of Person) {Area Code & Daytitne Telephone Number)

Enclosed is a check for the following amount:

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

STREET ADDRESS: MAILING ADDRESS:
Registration Section ~ Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Fiorida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

E

(Present Name
(A Florida Limited Liabilify Company)

FIRST: The Articles of Organization were filed on E 2 - 2 9-* E ( 2( !f '1 and assigned

document number L.OIOOONS (LSO -

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

Dated

liability company:

¥ DELETEDN MANAGER/MEMBER T IMPAY

3iMS

K APD MANAGER/ MEMBER. MARSHA (L WILSoN

% CRANGE OF ADDRESS FOR SAmes HinkLe ROOFING _Lic

TO 2.4 REDOWOOY (IR PENSALOLA,

-4 L2008 .
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Typed or printed name of signee

Filing Fee: $25.00
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