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TO:  Registration Section

TRANSMITTAL LETTER
Division of Corporations

SUBJECT: J‘J’A CI’ CQ LL C—f

(MName of Limited Liability Company)

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

Please retumn all correspondence concemning this matter to the following:

J. effery P lane

{(Name of Person)

Southecn Coaftsmen Fuildecs L LC
l

(Firm/Company) @

A

Po. Bex THa c2

(Address) :t;;%

2]

Q[:/ﬁ/ﬂf Begek  LL 3443 R

(City/State ané Zip Code) ==

e

For further information concerning this matter, please call ‘é’- %

Jr nCaCfru P lawe,

a.me of Person)

o« 127 5 1039~ 7891

(Arca Code & Daytime Teleghone Number)
Enclosed is a check for the following amount.

(3 $25.00 Filing Fee

O $30.00 Filing Fee &

Certificate of Status

(J $55.00 Filing Fec &

2 $60.00 Filing Fee,
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.0O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
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esent Name) by ‘é‘; *
(A Florida Limited Liability Company) =%
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FIRST:  The Articles of Organization were filed onw
document number
SECOND:

and assigned
The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
Qm QAJ!}’LEI\:{' I

The pew Name of JTACR shat{ be Souten Crafdsmern
Rulders LLO effectve as of. Mw]' 27,2605,
Amrdment 2 )
T addibon, B U reasoms for He
CMMC%T%; bui ldina , or remeodelss
foper 5 of 1y

/ i shatl béﬁz}o
Y5 res ideabal pmpgrﬁ/ or Gmﬂ't:faf
enerod Con i% rfoe/fs{/ofa)}iﬁﬁ‘f %Yntﬁij_?oﬁ ?;55 tﬁﬂé?m{f_?i ,af]f/)jm
Roncl, L 243l | r &
Dated mm]; 20 , _2NAT .

-
A

Wgﬁatum of 3 member or authorized representative of & member

JeClery P Laye

] Typed or printed name of signee

Filing Fee: $25.00



