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FILED

FLORIDA DEPARTMENT OF STATE CMes AUG -3 P2 31
Division of Corporations
SECRETARY OF STATE

July 28, 2008 TALLAHASSEE, FLORIDA

MARK P GROSSMAN
9940 S. OCEAN DR. SUITE 206
JENSEN BEACH, FL 34957

SUBJECT: IMPEL STRUCTURAL CONTRACTORS, LLC
Ref. Number: LO5000025068

We have received your document for IMPEL STRUCTURAL CONTRACTORS,
LLC and your check(s) fotaling $52.50. 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 documeni, 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 call
{850} 245-6094.

Agnes Lunt
Document Specialist ' Letter Number: 206A00047813

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



) COVER LETTER F E L E D

TO: Registration Section
Diviston of Corporations

Fiijis %E}G -3 P Z 31
SUBJECT: Il’”lﬂr'/ 5 fruc 7[‘(4'4@ / lon 7[7"4(_’ ?é/ S ?ARY OF STATE

(Name of Limited Liability Company) TALLAHASSEE, FLORIDA

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

Please return all correspondence concerning this matter to the following:

/%/ /% / ﬁ/@j S E 7

{Name of Person)

IJ«M{ / S tore / Vo avil Yo )éﬂff e

(Firm/Company}
19V S ocegn  br Sutr 206
{Address} R
Sensen Beack | FL 3Y757
(City/State and Zip Code)

For further information concerning this matter, please call:

/7/!!//{ {?ﬂ—&jﬂém (22 25— AL e

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

Enclosed s a check for the following amount:

D $25.00 Filing Fee [ ]$30.00Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed})

b oo fo EXC

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
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-~ ARTICLES OF AMENDMENT

: piv - FILED

ARTICLES OF ORGANIZATION
OF

W A -3 P 23y
ARY OF s*rm

rm?oﬁz Shue %vfc.,L é&n ?Lfa,c 7&9{5 MSEE—LL

{Present Name)
{A Fiorida Limited Liabilily Company)

FIRST:  The Articles of Organization were filed on —> _ Z 3 623 and assigned
document number __ L O S0l S L8

SECOND: This amendment is submitted to amend the folk}wing:

Clange  Danne o8 Corpany

‘o

— E&alqm;eé Qe,é;@m' | (i:ré_q?v

Daed__ G~ 3 O6 , oo &,

gnature of a member or authorized representafive of a menmber

Wik [ (o35 mam

“Typed or printed name of signee

Filing Fee: $25.00

»



