(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekur [ war [ man

(§usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HRRRA RN

000082668760

RLRE. - ﬂ“‘“f ’

Ni/an/P--01019--003  #4h. oo

10 AUYLIYIIS

!

VLS

i

0140714 3ISSYHY IV
SS:f Hd CCRYM L0
:



COVER LETTER

TO: I'(cgistration Section
Division of Corporations

SUBJECT: opn/ é/m‘érﬁorba?no\ and %@3‘!"/)(‘&"’!FDO,LLC

(Name of Limited Liability Compahy)

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

Please return all correspondence concerning this matter to the following:

Jomes Hommel

(Name of Person)

LTeonw (Wederproofng and RosAorekion, LLC

(Firm/Company) J

Y0 Txoca Uhuy
(Adggéss)

B o
-2 S an
Ocoan Bidoe , F1 334Y2S ZR =
} — - [ ]
(Clity/State and Zip Code) ZE N e
22 N
m'p‘; -0 S’E’E
For further information concerning this matter, please call: = n = !
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Tmes H:‘Mv\f\ék 95 Y 205:9‘03#7&

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

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifted 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 AN[ENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_If_ou Wakrproo%no\axd Kesdovodion, LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on L{ / Q lf / A00b and assigned
document number L. O 6

SECOND: This amendment is submitted to amend the following;
Name (’Aaﬂﬁé o1 T cow Alvminum ?mo{ucl-r) LLC
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Dated OM///MJ [§ 2007
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a member or authorized representattve-of a member
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Typed of printed name of signee

Filing Fee: $25.00



