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TO:  Registration Section
Division of Corporations

SUBJECT: 'ﬂ. ; X'kXIOY S LL.C.-

ame of Limited Liability Company)

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

Pleass refurn all correspondence concerning this matter 1o the following:

Qemid lee Hires,

ame of Person)

A 1 D\uah’ru Exleniors, LLC

(lemr’Com

77497 NE CDO{ﬂu Read 7

{Address)

Hosford Flonida 3234

(City/Sate and Zip Code)

For further information concerning this matter, please call:

‘ at{ Xlﬁa } 5’0'@2&7

{Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the foll amount:
[ ]525.00 Filing Fee m{fm}e Filing Fee & [T]555.00 Filing Fee & $60.00 Fiting Fee,
Cartificate of Status Certified Copy extificate of Status &

{additional copy is enclosed) Centified 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

Tallahasses, FL 32314 2661 Executive Ceniler Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION FUH.ED

OF

060CT 23 AH1j: 35

za.,h( %HY Lf «-'IA] )
FLORIDA

{Present
{A Florida Limited Liabillty Company}

FIRST:  The Articles of Organization were filed on N \ ! : 2&)5 and assigned
document number D . _

SECOND: This amendment is submitted to amend the following:

na_ 2 M's -

Toson Hices  Tiomy Do o
21499 NE Coonfy Rood (67 2149 NgCounty RA U1
Hosturd Flonda_ 27334 Hosfor), Fierida 32234

Dated QE“){EX Za_) _, 200(p .

/é;.,%ﬁ:ﬁﬁ.ﬁ?cé
Signature 0f & member or authorized representative of a member
Geld |ee Hives

Typed or printed name of signee

Filing Fee: $25.00



