i

A8

(Requestor's Name)
|

| (Address)

WALV

(Address)

(City/State/Zip/Phone #)

[JrPekue [ war [J maw

{Business Entity Name)

} (E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

300078974703

08/23/06--01014--004 %25

LJ-DD

0 KOIGIANY
203S

RIGAE!
40 A8V4
g3and

S

¢2:2 W4 €7 90y 9002
Y




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .Cﬂ'HQLES Sehosstee Drywall LLC

(Name of Limited Liability Company}

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

Piease return all correspondence conceming this matter to the following;

(haebks ﬁihoss/e:z

{Name of Person)
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For further information concerning this matier, please call: -“é": 2=
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{Name of Person) (Arca Code & Daytime Telephone Number) —Q e
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Enclosed is a check for the following amount: w F
$25.00 Filing Fee [:l$30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fec,
R Certificate of Status Certified Copy ertificate of Status &

(additional copy is enclosed) Certificd Copy
(additional copy is encloscd)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Ciaeles  Sehosslen  Deuweet 12

{Present Name)/
(A Florida Limited Liability Company)

The Articles of Organization were filed on JHNU«H‘L‘I 5 02)“/ and assigned

FIRST:
document number 0
SECOND: This armendment is subsmitted 1o amend the following:
elicle ens , :
Aelicte Ty MAVAGERS e hembers
ROD - Kimbovly H. Eveaett  — 'memﬁzg
6ya _Sw.  woengfree  Clenn
A uh  FH 30378
AR
Dated A.gu.ht' 3} , JOOé

Chopo b

Signature of a wémber or authorized represen- alive of a member

C haates, Schoss Lea

Typed ar printed name of sigh e

Filing Fee: $25.00
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