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wot . ‘ COVER LETTER

TO: Registration Section
Division of Corporations

susect: ___Flericda Coas'-f Homes [ic

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Missy MDong {c/

(N&mc of Person)
Fleide (oast (fommes coc
Firm/Compan —
( pany) Sy
co =
1209  Airport RC’ Seite 9 TR &= Vi
4 (Address)”’ P T =
w? I :
n i
m—=< 0
N . My 15
Destn, Flovida 3289/ S E"ﬁ:
T (City/Statc and Zip Codc) oY = K
:D :Ei ..
= o ]
S
For further information concerning this matter, please call:
/MISSM MC’MQ/J at(8‘5’0) 42‘/"6§00
(Narﬂe of Person} (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$25.00 Filing Fee [1$30.00 Filing Fee & [J555.00 Filing Fee & [J360.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Floride. (oast thomes (tLc

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization ercy-'nled on ¥4 / 24 _Zz 0O  and assigned
documént number / y t [ 2007 !

4

SECOND: This amendment is submitted to amend the fellowing:

Please change ownership inftrest Fo e
+5 lowing :

V ,
Melissa. L. /hcbdhec// A /I/Ianq/q/;:vj thée/-

,Dc/h:c{o’ Charles (okev &/ AL 1 bl
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a  member efffective /‘Mmea//‘czﬁ/;;,. s

Ju /}/ /0,, 2007
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JivHS 40|AY

Dated Jv /}’ G 2007

E

b [ M Dol

Signamtz of a member or authorized representative of a member

Molisse L. Medona /c’/

Typed or printed name of signee

Filing Fee: $25,00
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