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. COVER LETTER
L
TO:  Registration Section
Division of Corporations
SUBJECT: Ao L

(Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

Seand e W enveyr

{Name of Person)

Aﬁmc,ea LLC

(Firmy'Company)

gor A‘\%NGL« p_’_‘\_l(

_SF.

(Address}

_t
Lo - ? t o=
Fwker Haveu Ki® 355%Y ;Q =2
(City/State and Zip Code) = 5
bg =
AEI
For further information concerning this matter, please call: b =
s N
s
Sewdim  Weaves a5 ) Yla- 1723 o
(Name of Person) {Area Code & Daytime Telephone Number) g_'l
=
Enclosed is a check for the following amount:
Mms.oo Filing Fee []$30.00 Filing Fee & []555.00 Filing Fee & 1 $60.00 Filing Fes,
Certificate of Status Certified Copy rtificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations ) Divislon of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

azmid



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 17, 2005

AIMCQO, L1.C
804 MAGNOLIA PLACE SE
WINTER HAVEN, FL 33884

SUBJECT: AIMCO, LLC
Retf. Number: LO5000084851

We have received your document for AIMCQO, LL.C and your check(s) totaling
$50.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You have just filed your limited fiability company this year so you can not file an
annual report or an amended annual report. You will have to file an amendment
fo add the additional partners. Please complete the aitached form. We will use
part of the money to file your amendment and we will refund the rest io you. | can
only find the one $50.00 you submitted so if you submitted more you will need 1o
get me the cancelied check.

Enclosed is an application for refund. Please sign and return and aliow at least
60 to 90 days for the refund to be processed.

If you have any gquestions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 805A000683085

Tiriginm nf Crrnrratinne - P Y ROY 2297 Tollabhacoans Wlaeids 29914



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
b " Faay c o) L LC..’
resent Name}

(A Florida L(?mitcd Ljability Company’}

FIRST:  The Articles of Organization were filed on
document number _ £ @O V00 34 g |

SECOND: This amendment is submitted to amend the following:

glzcjoy and assigned

MR A

Dol Searel on Wetauer
goy  Megpobe Place SE
ioter  Havew FL 33894
AL James  Lombersons -
279 Hecwalo AL SE %{i = K
wivker  Havas P 38Ry §§ = g
g2 L3
- I

jolzof ox—

Dated

Signature of a member or authorized representative of a member

Sq}ua{l‘c\ L(Jo,_u:f

Typed or printed name of signee

Filing Fee: $25.00



