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TRANSMITTAL LETTER
TQ:  Registration Section 06 BUG 18 Zitn: R
Division of Corporations

susiecT: _ TROCTOR. BUILPERS &GRoul, LLc.
(MName 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:

AlexpANDREA M. PROCTOR

{Name of Person)

Pro cTOR. BULDERS  GRouf, LLC,
{Firm/Company}

\

Wolt Aot W, STLEeE T
{Address)

Penspcolsm, Et. 31505

{City/Staie and Zip Code)

For further information concerning this matter, please call:

J0sE ANTodig GARCLR al S0 , 2AL- L300

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the fullowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & $55.00 Filing Fee & J $60.00 Filing Fee.
Certificate of Status . Certified 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 aes
10 06 A5 18 Al
i ARTICLES OF ORGANIZATION

OF

PPocToR BUwLDERS &GRood, LLC.

(Present Name)
{A Florida Limited Liability Company)

FIRST: The Articles ofOrgamzatlon were filed on A VG, V2 ] 00 4’ and assigned
document number_ -0 40000 & 0O ]

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company: _ —
1. AAd. WA . BoBEWRTo CALDERoON ks MAN BFG 1 NG MEMBER,

Hio ADDRESS 16 2560 De LoAck <. HA PeENsALOW FL.225 14

2. QAAA Y. 3J0se anTonic GARCGIA A% MANARGING MEMEBER.
His AppRress 1% 10} NORTH w. STeeeT, pewshcolh FL. 32505,

= wINELSh|
3. The DisTRmUTion oF THE ToTAL NUMBEL UF 2 As  peFottows

A) o ANTONLO GHRCIA DWND 60470

b) Mex A pREp (RocToR OWNS Y09,

o) PoBepTo QALpe(tod OWNZ 0%
. TDTML NuMBDER ofF ownttship 5 10o¥ onve MUNDQRED)

Dated AUG“ \%TH , o &

ﬁ@’mw/m iz

Signature of a member or authorized representative of a member

/:Q/f’ Vondiea  Proctor

Typed or printed name of signee

Filing Fee: 525.00




