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FLORIDA DE?ARTMENT OF STATE
Division of Corporations

September 19, 2006

GUY LEBOEUF
1332 S. LAKESIDE DR.
LAKE WORTH, FL 33460

SUBJECT: AMERICAN PRECAST FLOOR, LLC
Ref. Number: LOS000065135

We have received your document for AMERICAN PRECAST FLOOR, LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the foHowmg correction(s):

We are enclosing the proper form(s} with instructions for your convenience. —:
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Please return your document, along with a copy of this letter, within 80 days ér
your filing will be considered abandoned.
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SR
f you have any questions concerning the filing of your document, please _gé?i
{850) 245-6020.
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Tammi Cline
Document Specialist

| etter Number: 008A00058012

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



COVER LETTER
TO: Amendment Section
Division of Corporations

NAME OF COR?ORATK}N:AW T/ ‘10 Q iq%(‘ aS‘lr:Fﬁ‘ @{F / {" Z—’ Q—'

The enclosed Arficles of Amendment and fec are submitted for filing

Please return all correspondence concerning this matter to the following
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(Name of Contact Person) 35 -1
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* (Firm/ Company) . ‘;},:: _- -
Aoz Sl olesde De, T
(Address) T
Lo e ot FC 3340
(City/ State and Zip Code) '
For further information concerning this matter, please call
£ L8549, 4ni-elq]
04, Yald el
{Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount: /
{1535 Filing Fee [3%43.75 Filing Fee & $43.75 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 o
Division of Corporations Division of Cozporations S
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Taliahassee, FL 32301



TO:  Registration Section
Division of Corporations

COVER LETTER

sunser. AMERICAN DRCAST HCOE | L L

(Name of Limited Liability Company)

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

Please retumn all correspondence concerning this matter to the {ollowing:

COUL\ Lf;bcﬁwf

{Mame of Person} e r~r

; i {City,fStaic;and Zip Code)

For further information concerning this matter, please call:

=uson LeroEde 93 HA e (]|
(MName of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amguet:
[ }525.00 Filing Fee 30.00 Fiting Fee & [ ]$55.00 Fiting Fee & ;} $60.00 Filing Fee,
- Certificate of Status Certified Copy ertificate of Status &

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327 '
Tallahassee, FL 32314

{additional copy is enclosed) Certified Copy
{additionai copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallzhassee, FL 32301 e



ARTICLES GF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Present Name "
{A Florida Limited Liability Company)

FIRST: The Asticles of Or

ganizaiioi wire E‘ffeﬁ oz;j ! %é 26 ;2 l m and assigned
document number - =z .

SECOND: This amendment is submitted to amend the following:
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seMattve of a member T

" Signature of a memb&For authorized re

Couu Leboe £
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Typea or printed name of 51g

Filing Fee: $25.00



