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TRANSMITTAL LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Q Aﬁf t L(?u)f\S gfm()/é’/ /

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

50)1:4@ Loois

{Name of Person)

Chavles  lewis  Pemudeln Ll

(Firm/Company)

Agdo M. M@Ama *
Hﬁ{fdf/’f)

A 2079

{City/State and Zip Code) v

For further information concerning this matter, please call

daﬂt/mmmcofécﬁ )'u) s a s 5 g)dy

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
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$25.00 Filing Fee (3 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00Filing Pee,. 1 ¢
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STREET ADDRESS: MAILING ADDRESS: Tm =
Registration Section Registration Section - @
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32399 Tallahassee, Florida 32314



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chacles  Leois  Remodeling

ent 1
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on \5’ ~ L - 2008  andassigned
document number LQﬁQﬁQQ iﬂ 2

P~
SECOND:

The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

Nticke o R

[_,aw:j Bugc#’ — /ebﬂ&-/&( Tataterrs

¥ iease AL " Sonyoo  kew's 1. MNichael lLew:s
(Nembe?s  p.0 Box 498

Y. 0 Box 994
Sumibn Av 35148 Susm o

@ (s Remove

Dated \. M%‘f Y 7%
Fer 2
28 g
bt BT
— £ —r
R
Signature of a4 member or anthorized representative of a member FA—g, - Y
i i ¥
’ P S Ty
d /)0/ Jes /\ﬁu) J s = o
Typed or printed name of signee =
—m >
e b

Filing Fee: $25.00



