{Requestor's Name)

{Address)

(Address)

[City/State/Zip/Phone #)

[] Pick-up WAIT ] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offiger
92

Office Use Only

HEEHERR L

600078982516

09/29/0R--01020--005  *25,00

i1
Tt
PR ]

ac 6 Wi 629N 90

SSYHY 1YL
WYL IS
g0 :0iHY 629NV 30

Mol

o oan 1
A

RERLE

RIUREREE

o

Py
T

WETNER

HEE

o
o

ad




< . COVERLETTER .,k . - %

TO:  Registration Sectiongy “
& Dw:g&on of Corporations
. . .

suBsEcT: CARQUSEL WOODWORYKS L L-C
(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:

SeAN NORGAN

(Name of Person}

CAROUSEL WODDWORKS L LC.
(Firm/Company)

P.O. BOX 14L8Q9

(Address)

ThAiLAdAssEE, FL. ZF2317
(City/State and Zip Code)

For further information concerning this matter, please call:

& JASoN ADAMS HRE0 ) FBO-4I105~

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

Enclosed is a check for the following amount:

Klszs.oo Filing Fee []$30.00 Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified 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
TO
ARTICLES OF ORGANIZATION
OF

.

CAROU SEL. WoppwWoREsS L

(Present Name)
" (A Florida Limited Liability Company)
FIRST:  The Articles of Organization were filedon __{ O/ q / 2004 and assigned
document number _i. 7

SECOND: This amendment is submitted to amend the following:
NAME CHAGE TO:
CAROUSE] . coNsTRAcTIoM 1 LC

MAwNG _ADDRESS CHMEGE TH°
PO BOx 14429
TAM LA ccEE B B323)7

i%’“C‘P'S-t 1250 VO&IUE DR

Pk s ueir  TALLaASSEE, &2 =23

Dated "B —24 - 2.006

- Signature {fynember or authorized representative of a member

sEsN W NoraAN

Typed or printed name of signee

A0 AYYITUDIS
80 :0lHY 623NV 90

Filing Fee: $25.00
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