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. . COVER LETTER

TO:  Registration Sectlon
Division of Corporations

. SUBJECT: AceuraTe Appliarice Kepaie LLC
(Name of Limited Liability Company)

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

Please return ali correspondence concerning this matter to the following:

Georae E. Wh Tlaker

(Mame of Person}

{Firm/Company)

21875 SW B846Th SrieeeT
{Address)

Durnellorn, FL 349431

~ (City/Sate and Zip Code)

For further information conceriing this matter, please call:

Eieorge E. Whithakee af{ S22 ) 489%-8947

{Name of Person) {Area Code & Daytime Telephons Numbes)

Enclosed is a check for the following amount:

k?zs.na Filing Fee [ 1530.00 Filing Fee & ["]$55.00 Filing Fee & [] $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Staws &
{additional copy is enclosed} Certified Copy
{additlonal 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 Ciicle

Talizhassee, F1 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF '

Accurate Applignce Repgje, LLC
resent Name) ’
{A Florida Limited Liability Company)

FIRST:  The Asticles of Organization were filedon __Feb, 28, 200G and assigned
document number L QOGO OQ2{76T

SECOND: This amendment is submitted to amend the following:
ArTicle YV (&2
Plegse Ammend pArTicle ¥V (8) To DeleTe
Elizalbeth Whitfaker
21975 SW 86T STicest
Dunnellon, FL 3445/
~TiTLle] MgRM

. ALL othee AwrTicles Remnir unchanged

2. This ammend wie~T el G}.’nga‘g RC?‘—HEATG- Awpplig mee PPW@%LLQ_
Te a Sintele  Membere LLC

Dated &b i , a7 . .

G{c_orgée E, Wh;‘ﬂ'akcrz , Elizate Th Wi"ll:ﬁ?;é?,t

Typed or printed name of signee

Filing Fee: $25.00

BE:E Wd 2183410
1



