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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2006

CHRISTINA PETTYS

8730 THOMAS DRIVE #1110A
PANAMA CITY BEACH, FL 32408

SUBJECT: MULTI SERVICE !NSTALLATIONS LLC
Ref. Number: LO5000080108

We have received your document for MULTI SERVICE INSTALLATIONS, LLC
and your check(s) totaling $35.00. 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 document, 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; gall

(850) 245-6020. =
>
Tammi Cline T
Document Specialist Letter Number: 506A000683935
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Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: MULTI SERVICE INSTALLATIONS, LLC

DOCUMENT NUMBER: 05000080108

The enclosed Articles of Amendment and fee are submitted for filing. -

Please return all correspondence concerning this matter to the following

CHRISTINA PETTYS

(Name of Contact Person)

IMPACT TAX & ACCOUNTING "E?j.ﬂ %E
(Firm/ Company) ‘r..r‘:f; =
zh O
> Iy
8730 THOMAS DR #1110A s ™
S
{Address) En@ —_t
n o IE
554 w
PANAMA CITY BEACH, FL 32408 _:?E o
DM
(City/ State/ and Zip Code) -
For further information concerning this matter, please call:
CHRISTINA PETTYS at( 850 ) 235-6221
{Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount;
W $35 Filing Fee [0 $43.75 Filing Fee & O $43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL. 32399
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COVER LETTER
TO:  Registration Section

Division of Corporations

sussecr: MULTI SERVICE INSTALLATIONS, LLC

{Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

CHRISTINA PETTYS

(Name of Person)
IMPACT TAX & ACCOUNTING ‘r’rc";
(Firm/Company) %ﬂ
. e
s
8730 THOMAS DR #1110A m<
Add iy
(Address) r'?) ﬂ_fl
oy
PANAMA CITY BEACH, FL 32408 Sm
(City/State and Zip Code) had
For further information concerning this matter, please call:
CHRISTINA PETTYS a 850 4 235-6221
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the fallowing amount:
D $25.00 Filing Fee $30.00 Filing Fee & |:| $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Centified Copy
. (additional copy is enclosed)
MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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Dated

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MULTI SERVICE INSTALLATIONS, LLC

(Present Name

)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 08/15/2005
document number 05000080108

and assigned f_gﬁn %

. LR A

e 2

SECOND: This amendment is submitted to amend the following:’ g% ~
<3

ARTICLE IV: REMOVE ROBERT SIMACE FROM THE ORGANIZATION—~

N L) put 148

54 @

P B a

1;:*_3711"« 2

é Ség?%’ é’f j@anibe; orAuthorized representative of a member

ROBERT SIMAC

Typed or printed name of signee

Filing Fee: $25.00



