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COVER LETTER
“F0:  Registration Section
Division of Corporations
1 (Name of Limited Liability Company)

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

Please return all correspondence coticerning this matter to the following:

j»e C—Gr*ew‘ ll é‘ra,exr

{(Name of Person)

S eagull Vool Sevuree LLC.

(Firm/Company)

\GL0 Vatlen ST *a

{Address)

Clearweader  F L %2747

(Clty/State and Zip Code)

For further information concaming this matter, please cali:
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(Name f Person) (Arca Code & Daytime Telephone Number) N A=E
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= I heal
= 2o
Enclosgst s a check fot the following amount: , @ F
_— =™
5.00 Filing Fee ["]$30.00 Filing Fee & []$35-00 Filing Fec & %:m.oo FilingFee, on =
Cestificate of Scarus Centified Copy ificate of Status & “r

(additiona] copy is enclosed) Certified Copy
(sdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Bxecutive Center Circle
Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2006

JEFFREY A. GREER
1960 UNION STREET, #26
CLEARWATER, FL 33763

SUBJECT: SEAGULL POOL SERVICE, LLC
Ref. Number: LO4000080519

We have received your document for SEAGULL POOL SERVICE, LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal2

(850) 245-6984. '

Deborah Bruce

Document Specialist Letter Number: 406 A00051427

Division of Corverations - P.O. BOX 6327 -Tallahascee Florida 29214
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ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION
OF

56&%\)\\ Yool éﬁ;’uic_.ﬁ. LLc.

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Anticles of Orgmization were filed on _ /f,/o 5'/65 ¢ and assigned
document number _{ OO0 BE5)G

. SECOND: This amendment is submitted to amend the following:
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tinature pf a ber or authorized represemitative of a member
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or printed tame of signee

Filing Fee: $25.00
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