(27/

(Reguestors Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ Pekup [ ] warr ] mar

(Eusiness Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Spacial Instructions to Filing Officer:

Office Use Only

AALRRRAM A

400080983824

w35 N

T Nt B A

090
SIAD
25

g\ 2 w4 61 13
d¥
A0
Q

SEAYAN o072 0 2006




| COVER LETTER
TO: Registration Section

Division of Corporations

suBseCT: (22 réd\é %Aw ?185(3%+\ml Cmd"rac:for LLE

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Cerald O

e

(Name of Person) <2 c'j':';m

- . % T3

Gerld Oden Bos dential Cortructor L4C3 Z2
~J (Firm/Company) 5 g’i
)

115 Clegrwater Clace | % 2
{Address) < %r
. — (a4 o
Pok ld C{‘h/, Fl 335L8-9708 v
/7 (City/State and Zip Code)

For further information concerning this matter, please call:

éemiA Oafioﬂ

(Nushe of Person)

w3 984-2 1Y 5 §L3-bbI-NYY

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
mszs.oo Filing Fee

DSS0.00 Filing Fee & D §535.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Centified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
C ' TO
ARTICLES OF ORGANIZATION
OF

Gﬁr‘ad\a @3M?1e.sﬂ(deﬂ\&,/&nﬁmﬁr LL L

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on A Pri | 23, l@"/ and assigned
document number L oY oepp 31377 l‘ .

SECOND: This amendment is submitted to amend the following:
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paes_(Dc L. 17, 2o .

Signature ofa member or authorized representative of a member

Gé’,ral\cl Q JQJL

. Typed or printed name of signec

Filing Fee: $25.00




