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. COVER LETTER

TO:!  Registration Section

Division of Corporations F I L E D
somser: (. Duilding Mainfenance LLC s 0T
(Name.bf Limited Liability Company) Iy P 3 g b

mmuz’éﬁ;{ OF SIATE

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

Please return all correspondence concerning this matter to the following:

Linda, D. Ha

(Name of Person)

T Buwlding Mainrenance LLC

(Firmﬁtompany)
2006i2 NW 33rd Ot
(Address)
Carol City £L 330806
(City/Statd and Zip Code)

For further information concerning this matter, please call:

Llﬂd& D. Hag o 186 5 817-3%61

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

Enclosed is a check for the following amount:

O $25.00 Filing Fee JX7530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(additional copy is enclosed) Certified 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FILED
5C Buld, o Q/\G%lﬂiﬁna nce el P 356
resent ame
A Fl daL d Liability Compan SECRETARY OF STATE
(A Flonda Limited Lisbillty Company) TALUARASSEE, FLORIDA
FIRST:  The Articles of Organization were filed on Sw-’*em b W l 2 an??ssgned
document number 3

SECOND: This amendment is submitted to amend the following: A4 £ [ ¢ (@ |/

Dremvve £ lousma mn-emmber
Charles L. Richirdion T
20320 Lkmdon St
Detrot, mT 48223

2y _Add Lol Dmm@ members:
Roberta ther MGRM 20012 MW 33,
Qargl Ciby  EL 3305,

3) Lorena w:(hamﬂ M GRM, Z%IZ_NWB:M’GP

Carol Q{—vﬁ FL 32056

s OCtober 120 2005 .

Airds 3 Haul

Signature of a member or authorized representative of a member

L inda D. Hall

Typed or printed namé of signee

Filing Fee: $25.00



