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TO:  Registration Section
Divisian of Corperations

mer,_S % T_Specialy Stone. Lorplreciton

Y Name of Limited Liahlity Company)

The enclosed Articles of Amendmarnd and lee(s) are submitted for Niing.

Please return all cortéspondence concerning this matter to the following:

Seatt D FlowesS

(Nama o/ Petim)

(FinwCompany)

1831 Pedga (et

; {Addreyy)

_Toallahassee B 3220

(Citv/Stee wmd Zip Code)

Far furher information coneeming this matter, please cull:

Seotk O Clowers . 880 ,SW1- 2100

{Name of Person) (Area Code & Daytime Telephone Numbir)
Unclewsd §1 6 chedk [nr tho follawing smount:
BKS.;O Filting Fee D'BO 00 Filing Fi & D $55.00 Fiting fec & 360,00 Filing Fec,
Cerlificnle ol Siatus Curified Copy eriificute ol Siatu &

(addhionu) copy is enctused) Cenified Copy
nddidonal copy s enclosed)

MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Reglstimian Seclion

Divislan of Corporations Sivigion of Corporations

P.0. Bax 6327 Clifton Building

Tallahassee, FL 32314 ) 2661 Execulive Center Cirgle

Tallzhassee, FI, 32301




0CT-31-2006 TLE 04:24 PM FAX NO, P. 03
|

oo .
\

ARTICLES OF AMENDMENT ‘
TO
ARTICLES OF ORGANIZATION
OF

{Preg
{A Florida Lim

ent Name)
Linbllity Company} l/ L«C,..a

FIRST:  The Articles of Organization were filzd oy __\m_m and assigned

document nuinber L-O 0 o

SECOND: This amezidment is submitted (o amend the following:
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/ # Slgnaluce of e member or authorized representativa of o member

Scott B Clowexs

Typedor printed name of signze

Filing Fee: 525.00




