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COVER LETTER

TO: Re'gistration Section
Division of Corporations

Bt SCifﬁﬁ‘n}Inq ”P\V\AS\AUH-QV_S L—LCJ

{(Name of Limited Liabiliy Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Bre i H e r\au\’}’

(Name of Person)

Bl Screenmq and Sholers (Lo

(Fim/Company) .
SH[ N unnUcr\silv’I Drive, duf/‘t(—# /B‘{

Coral sprina s, Fr 3307)

¥ (City/Stfic and Zip Code)

For further information concerning this matter, please cali:

Brett Henavlt 951, 3do 770

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

Enclosed is a check for the following amount:

[ ]$25.00 Filing Fee [5-4$30.00 Filing Foe & []$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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

B+ L Screening and Shutters cic

tPresent Name)
(A Florida Linited Liability Company)

)C—ﬁ‘b / b{ Zﬂfn assigned

FIRST: The Articles of Organizatjon were filed on
document mumber 4O (o000 [0 T T

SECOND: This amendment is submitted to amend the following:

I 6 remove Manegng MﬁMﬁeif

Lisa  Henay/t.
oy)’TE Make Brett Henadt~ o 5;!’(17/11 Menher 118

5) "o C[/xcmae bosiness ﬁa@l/;/e‘;sS
m_ 5542 Shadew Leed Blud  coral ‘3/);’;5,2

4

Clo: )1 N_umigersity Dave S\t 12
Corad springs, . 33c7] £,

psalt

Signature of a member or authorized representative of a member

5:@—”‘ K. )—[e navlt

yped or printed name of signee

1 %

AT AR
CVUHE

- 4f

ET2UHI £~ ygy bo
!

]!‘.’!}"f_—_-’

Dated

Filing Fee: $15.00



