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FILED

...
FLORIDA DEPARTMENT OF STATE b ¥aR I Ally 2
Division of Corporations

SE ET
TALLAS AR STATE

February 21, 2006 HASSEE, FLoRip

MARION CANDELARIA-SINA
13211 N. NEVRASKA AVE, SUITEH
TAMPA, FL 33612

SUBJECT: AMERICAN MOBILE GLASS CO LLC
Ref. Number: LOS000013076

We have received your document for AMERICAN MOBILE GLASS CO 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 call
{850) 245-8094.

Agnes Lunti
Document Specialist Letter Number: 506A00012376

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Amendment Section F , L E D

Division of Corporations

200 1aR - 4 All:yp

SECR"-' W R
NAME OF CORPORATION: American Mobile Glass Co LLC TALLA;{E}E‘??E{;”&EA\

DOCUMENT NUMBER: LO06000013076

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

Please return all correspondence concerning this matter to the following:

Marion Candelaria-Sina
(Name of Contact Person)

American Mobile Autoc Glass LLC
(Firm/ Company)

13211 N Nebraska Ave., Suite H
(Address)

Tampa, FL 33612
(City/ State and Zip Code)

For further information concerning this matter, please call:

Marion Candelaria-Sina at(813 ) 681-4004
{Nane of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

IX1 %35 Filing Fee [1$43.75 Filing Fee & [1543.75 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 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



o ARTICLES OF AMENDMENT
' . TO
‘ ARTICLES OF ORGANIZATION FILE D
OF

| {A Florida Limited Liability Company) ééc
7 p(ma,;Ca/m.. Mob‘:\—k M 4+

-3 -ole.

FIRST:  The Articles of Organization were filed gn 9
document number L_ opo UQG i ZQ ﬂo
SECOND: This amendment is submitted to amend the following:

and assigned

Dated - s , 2’30(1 .

S LY

ﬂ“-&——«

“Signature of a member or authorized representative of a member

wa i Candelarie

Typed or printed name of signee

Filing Fee: $25.00



