9200000294

(ﬁequestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

PICK-UP WAIT MAIL
[ [

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

HINTIIRR

100095490971

04/23/07--01011--015  ##25.00

b

I

11:"}
11

it
SEL

B
0

ETY

YO0 IS5 e HY TV

SNOIY Y
A
0G:0lHy €2 ¥dV L0

>
- S
— T
paSo

N
U
e Txs
X in
o & O
=» &
ST oW
I




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

7%¢7' [la hAsSeelacAhl Bu loter <
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following

E,‘u Bb/?LoM

{Name of Person)}

Thz M{_ﬁg&m
(Firm/Company)

=
%2 B Tl
//" =L T e
(0. Box (336 A
{Address) :;%—-d = m

A
- s O

/et ssee, FL. 3230 2 o

(City/State and Zip Code) HE own

=
iod
For further information concerning this mattr:;r, please call

at (K5O
(Name of Person)

y /X ~O035 D
(Arca Code & Daytime Telephone Number)
Enctosed is a check for the following amount

O $25.00 Filing Fee O $30.00 Filing Fee &

O $55.00 Filing Fee & [1%$60.00 Filing Fee,
Certificate of Status Certified Copy : Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

STREET/COURIER ADDRESS
Registration Section

Division of Corporations !
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The 74,)ahASsee loca &
(Present Name

calRu.lderr L<c
(A Florida Limited Liabilit)y Company)

FIRST:  The Articles of Organization were filed on

/’- ?/Q 7 and assigned
documentnumber _L p 72O DO® 2 F ‘-{-

SECOND: This amendment is submitted to amend the following

Remove Tom DeR/#4 FRO M
The 7a/ghassee Local Bu:lderr LL
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Dated 5‘/21 /0'7

3

é /g%« ’S:0( BolTon

Signature of a member or authorized representative of a member

=9, Bo/7on)

Typed or printed name of signee

Filing Fee: 3$25.00




