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TRANSMITTAL LETTER
TO:  Registration Section ' ' ? ~
Division of Corporations
SUBJECT:

i
Quality Bujlders of Marion County, LLC .
_ (Mame of Limiied Liability Company)

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

Please return aff correspondence concerning this matter to the following

; =
Clayton B. Mims ) 5
Mame of Person)
; :
pPuality Builders of Marion Co@nty, LLC
(FimfCompany) {
1105 Northeast 63rd ST :
(Address) .
i
Qcala, FL  34479-1615 _
{Cify/State and Zip Code) _
For further information coneeming this matter, please cail =
.
Claytoh B. Mims ' a¢ 352, 368-7984
{(Name of Person) - (Area Code & Dayiime Telephone Number) e
. <2 L.,
= 2%
Enclosed is a check for the following amomt @ I5
: . 1 i
3 $25.00 Filing Fee 3 $30.00 Filing Fee & 03 $35.00 Filing Fec & ‘ @ $60.00 Filing Fee, :&?’ "
Certificate of Status Certificd Copy Certificate of Status &  ~o -
{&ddmonal copy is enclosed) Certifted Copy - -
; {edditions copy is enclossfis : B
% : o T
I
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpérations
409E. Gaines Strees ‘ P.0. Box 6337
Tallahassee, Florida 32399 '

Failshassee, Florida 32314

i



ARTICLES OF AMENDMENT
. TO _f
ARTICLES OF ORGANIZATION
OF 1
- i
i Count LLf:Z
C{Present Mame
{A Florida Limited Liability Company) :
FIRST: The Aﬁicles. of Organization were filed on _2Pril 1, 2004 aﬁd assigned
document number L040000251]?_ e ) ’ v )
SECOND:

A owrerp o4 PR ML s e —n s
The following amendment(s) to the Articles of Organization w
liability company:

! -
as/were adopted by The limited
; <
The Manager/Member will be:
. Clayteon B. Mins :
1105 NE 63rd ST ! z
Ocala, L 34479-1615 ’
Additional Membexr will be:
Clavton A, Mims

2418 NE 7th ST, Apt. 10
. Ocala, FL 34470

|
‘Dated __August 3,

E:
g5 izlid G- 9N¥ Y0

1gnature of a member or al

o
orized representaiive of a member

Clayton B. Mims

Manager /Member
Typed or prinied name o signee

Filing Fee: $25.00



