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COVER LETTER

TO:  Registration Section

Division of Corporations

someen: T K Rardwood dnstalgtion LLc

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

_D\Oww\-g Dm\"rﬁ*ﬁ\ela/
P IL_Hago

Wood Inghlation Lic
% oM o A oldhroad

[:4S JWINQR\‘ON FO/Z!M} e/{\“‘HM poldrotd

{Firm/Company)
139 CO‘\%L‘OO H{( l D

We -L
ke e T Sackson yille

{Address)
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33r3¥

(City/State and Zip Code}

For ﬁlﬂlﬁrrlﬂfgtﬂatx; cox;st:mlrlf &ht m,o?leue call:
Noemm fimehe o

QoM - §59-Ybob
at ( oY }ﬁﬁ-—’-]éo.s-"

(Name of Person)

Enclosed is & cheek for the following smount:

{Arca Codt & Daytime Tolephone Number)

[[]$25.00 Fiting Fee Wm.oo Filing Fec & [[]$55.00 Fiting Fee & $60.00 Filing Fee,
Centificate of Starus Certified Copy ertificate of Status &
{additional copy is enclosed) Cenified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Teallahassee, FL 32314 2661 Executive Center Circle
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ARTICLES OF AMENDMENT
TO ‘ :
- ARTICLES OF ORGANIZATION
OF I

T K Haedwood Jastnlaiion LLQ_-

Present Name)
imited Liability Company)

o
(A Florida Li

%
FIRST:  The Articles of Organization were filed on :}4 2006 2 nssigned
docurment mumber L0 0000536 .

SECOND: This amendment is submitted to amend the following:
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Filing Fee: 525.00
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