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N COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 13% é ,DQQT_,S (Zﬂd: [”zﬂc,ﬂ@[jé; , L1,
{Name of Limited Liability Company}

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

Please return ail correspondence concerning this matter to the following:

Kobert + Kpsr

{Name of Person)
)
. o
B%B DOE)FS’ ()!h(,{ ML[[JAJ/DFKLLC%‘& =
(Firm/Company) . ‘\‘:i% f; ?;-.
3 e Wimd 2 Coort )
{Addres . __‘9'2) -
o= Va_’\

(City/State and Zip Céde)

For further information concerning this matter, please call:

_Deanne NLErCC 5/, 72327597
{Name of Person) i (Area Code & Dayume Telephone Numbe

Enclosed is a check for the following amount:

3 $25.00Filing Fee $30.00 Filing Fee & 3 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Centified 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
« oy TO
ARTICLES OF ORGANIZATION
OF

B%B Doors @%MML&QL_

{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on %} and assigned
document number LQQ{KZQOQ@%. i
SEéOND: This amendment is submitted to amend the following:
CHANGE or MemMpEl. STRIUS =
<o T
NAME pEU) Fite 23T
William MLPal.CQmF‘ I MGRN

Robect T. ROSS M@@M

Ngvi) De.anne M. Rogs MGK
AOORESS 2 /D51 W, Copans R Siite A7, Lompanpondh 1. 3300Y

Dated ZZZQQ(Z é . 2DO4 .

; Z_ %lmmrc ofa mc%r’ or authon'ze; representatve of a member
__DMMLM_ﬁ_@S. ¢
Typed or printed name of signee

Filing Fee: $25.00




