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- " TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FLGK\OH- E<taTe Home &utL_At:"Q_S LLC
(Name of Limited Liability Company) PR VIGO0
TALL AL SIS F
The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

TASON W pETFoLQ

{Name of Person)

ﬁ__ouv).ﬂr staTE HOME ﬁu:u_‘)d.s INC

(Firm/Company)

2<00  lowalwe  Loan

{Address)
ORI PAe A 33309
(City/State and Zip Code)

For {urther information concerning this matter, please call:

THhSOoN | Ve Teoen w A%, 4o Qo7

(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 17{60.00 Filing Fee,
Certificate of Stams Cerified Copy Certificate of Status &

{additional copy is enclosed} Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT L
TO =ik
ARTICLES OF ORGANIZATION
OF 5 e Yy P 312
RITERIR i 1AL
A RRIDA

Fioewa Fomie Home  Buisers ARe H\U—
(Present Name)
(A Florida Limited Liability Company}

FIRST:  The Articles of Orgenization were filedon D = [ Z =~ O and assigned
document number g« 06090Q0 .

SECOND: The following amendment(s) to the Articles of Orgamzation was‘were adopted by the limited
Hability company:

Jasen W PeTroed WAS
RPPOINTED  AND  CLANTED A 25 4 OWAMELSHIPS

IN THE Comiandy | AS of (E%yaty  2(s7 ool
Reapss T BEFFRCTIVE  DATIE of 2= 2 -2005

Typed or printed name of signee

Filing Fee: $25.00



