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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporaticns

suBseCT: __A0DING A [0PoRATE _OFFICER
DOCUMENT NUMBER: __LO 400000 (p | 73

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

Please return all correspondence concerning this matter to the following:
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(Name of Person)
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(Name of Firm’ Company}
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For further information concerning this matter, please call: RS

ALiery £AY Hag oD TR« G0 5 (LIY4-5 79/

(Name of Person)

Enclosed is a check for the following amount:

$35 Filing Fee §43.75 Filing Fee &

Certificate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O, Box 6327
Tallahassee, FL 32314

(Area Code & baytime Telephone Number)

[0 $43.75 Filing Fee &
Cenifted Copy
{Additional copy is

enclosed)

(1 $52.50 Filing Fee
Certificate of Status
Certified Copy
(Additional Copy

is enclosed)

Street Address
Amendment Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 14, 2004

ALLEN RAY HARWOOD JR

AL'S WHOLESALE BLINDS AND SHUTTERS, LLC
1063 THEODORE AVE

JACKSONVILLE BEACH, FL 32250

SUBJECT: AL'S WHOLESALE BLINDS AND SHUTTERS, LLC
Ref. Number: LO4000006173

We have received your document for AL'S WHOLESALE BLINDS AND
SHUTTERS, LLC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is to amend a corporation. Please complete the enclosed
form to amend a limited liability company.

Allen’s title must be manager or managing 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) 245-6025.
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Trevor Brumbley
Document Specialist Letter Number: 804A00033630
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i . .
ALS Wltocesme  Briads AND Stupers S
(A Florida I:(Fnl:l?ts:c[il tLI;JaibIﬁ?t)y' Company)

FIRST:  The date of filing of the articles of organization was Q { { 7 / 9 L/

SECOND:; The following amendment(s} to the articles of organization was/were adopted by the Hmited
liability company:
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Signature wi a nember or authorized representative of a member
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Filing Fee: $25.00



