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- FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2007
LUAY Y, KAJY

5111 TIMUQUANA RD
JACKSONVILLE, FL 32210

-.4

Zren
SUBJECT: KAJY HOMES LLC =
Ref. Number: L05000092419 T @

oE

o

=7 U
We have received your document for KAJY HOMES LLC and your cchéck(s)
totaling $35.00. However, the enclosed document has not been filed and:ig-being
returned for the following correction(s): > O

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 call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 407A00050850
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FROM ONMPDINT VISUALS

fug. B3 2887 11:37AM P2

FAX ND, :98454B0345
wo b

OVER L, ER

TO: Amendment Section

‘ Division of Corporations
NAME OF CORPORATION; K Q) \\j Home ¢ ¢ LiLC
DOCUMENT NUMBER: LoSoooo G249

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter to the following

Luay Y. Koy
(Name of ContactPersog)

KG’\H E nherpyises -~
(Finn Compiiny) r:E_:-?._g o

S\H quuww\o\ P S

(Addroas) R —

52 4

Qo FL. 321:0 25 p M

e {City/ Swate and Zip Code) _—3.:_:3; = D
' : Mmoo
S

Qf\c\w)

For further information concerning this matter, please call
- -
Luoy Kaiy « 304, 95<-9227
(Arca Codc & Daytime Telephone Number)

.\‘anmc of Contd%t Pefson)
Enclosed i3 a check for the following amount:
%35 Filing Fee {_1$42.75 Filing Fer & [1$43.75 Filing Fee & [1$52.50 Filing Fee
Cettificate of Stutus Certified Copy Certilicute of Status
(Additional copy is Centificd Copy
encloscd) (Additional Copy
is enclosed)
Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
Clitton Building
2661 Executive Center Circle

P.0O. Box 6327
Tallahnasee, FL 32314
Tallahassce, FL 32301




) COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ka \V\( ’H M S

J (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:

LM‘\” Kayy

(Nanv o&BArson)

Kcl\ S Hopmes

(Firm/Company}

S T TimuShona

LA, CS -

(Address)

ax ‘FL g l”z—l O Mey

(City/State and Zip C

For further information concerning this matter, please call:

ode) - A
=y

U437

3
A
G0 d h- 435 Loz

Luow Ka vy «Qoy_AST-q227)

\ l(Nmﬁe of Pe(s&nu (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

] $25.00 Filing Fee [C]£30.00 Filing Fee & [C1$55.00 Filing Fee & [1860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: (additional copy is enclosed) Certified Copy

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

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301



' : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Present Name)
(A Florida Limited Liability Company)

L K%j ’HGN\Q(S

Ve

FIRST: The Articles of Orgapization were filed on Se@ 2 0, 200) and assigned
document number l (8] 5 'QQ QQQ 2 Hq T

SECOND: This amendment is submitted to amend the following:

Q_ O\\L‘léz!' ”, ¢ (O !
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\_/ Signature

ember dFauthoﬁhﬁsentaﬁve of a member
L ]
way Koy

Typed orprin dnaﬁe‘ﬁ'&igne\e}

Filing Fee: $25.00
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