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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2007

MIKE NELSON
5001 HOMECREST CiR
JACKSONVILLE, FL 32244

SUBJECT: MIKE’S SCREEN REPAIR AND CONSTRUCTION, LLC
Ref. Number: LO4000018261

We bhave received your document for MIKE'S SCREEN REPAIR AND

CONSTRUCTION, LLC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
We are enclosing the proper form(s) with instructions for your convenience.
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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 907A00015815
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TO: Registration Section

SUBJECT:

Division of Corporations

o COVER LETTER

Motth Flonidn En Closvees

(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:

/Vl/'/Cé" Al s o/

{Name of Person}

Mis

o>l thoviE edesr ok

fAddress)

__J&y “H 3z Yy

For further information concerning this matter, please call:

M N e delsov

© T T T (City/Stite and Zip Code)

at {

seASEL @c’p,a;'f( AN Conk+

{Firm/Company}

Qov, 2w 2369

(Name of Person)

Enclosed is a check for the following amount:

[ ]%25.00 Filing Fee [(3g|$30-00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL. 32314

(Area Code & Daytime Telephone Number)

$55.00 Filing Fee & $60.00 Filing Fee,
ertificate of Status &

Centified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Certified Copy
(additional copy: gjenclos
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s o ARTICLESOF-AMENDMENT

’ . \“ o
. TO
ARTICLES OF ORGANIZATION
OF
' .
/M{ WSS  SCleew Reaie AdD Coust
(Present Name)
{A Florida Limited Liability Company)
FIRST:  The Articles of (jrganization were filed on & [ /09 é 7 and assigned
document number o4 O000 |% 36 / 4 .

SECOND: This amendment is submitted to amend the following:

: NAME (if changing):
MalTh FLo?IDA pNClogule, jLl-

NEW

Dated

Signature of a member or authorized representative of a member

U Melsou 25

Typed or printed name of signee

§

4’3388

A0y 3
LR:l Hd 92 WM 1oz

Filing Fee: $25.00



