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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M\QW\'(QL\‘S gn;ﬁk]nq lc)u_g_l(\ anﬁ;hygrkeh, L.LC

(Name of Limited Liabuit&ompany)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Cle,& E. Matthews

(Name of Person)

Mehencakis Tirishing Touch Conghucrhien

(Firm/Company)

38 Garden Oerfoox LN

(Address)

Jacxsonu e, FL. 34z 19

oy
15038

=
F-]
~ =
%rg - ré
{City/State and' Zip Code) \3{-\ % : -::‘o
For further information concerning this matter, please call: %@, £
TR e
B W
“Dorothy MatVnews .90t , 704-3728
(Mame of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building ' P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 )

Enclosed is a check for the following amount:

O $25 FilingFee [ $30 Filing Fee &

(0 $55 Filing Fee &  [1$60 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2008

CLESTER E. MATTHEWS
9319 GARDEN OVERLOOK LANE
JACKSONVILLE, FL 32219

SUBJECT: NEHEMIAH’S FINISHING TOUCH CONSTRUCTION, L.L.C.
Ref. Number: LO7000088059 :

@
We have received your document for NEHEMIAH'S FINISHING TOUC 7% ’j
CONSTRUCTION, L.L.C. and your check(s) totaling $35.00. However, the%‘ﬂ ™~

-T% .
I:"A
enclosed document has not been filed and is being returned for the following %%3 \8

Z -0
correction(s): Wy =+

3o &
We are enclosing the proper form(s} with instructions for your convenience. %‘% >
' (%)
Please return your document, along with a copy of this letter, within 60 days or z

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Regulatory Specialist (! Letter Number: 308A00025213

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



L ARTICLES OF AMENDMENT
I TO
ARTICLES OF ORGANIZATION

L

The Articles of Organization for this Limited Liability Company were filed on A =" g 200 7 and assigned

Florida document number '—- O qOOOO g g 05' Cf

This amendment is submitted to amend the following:

A, H}Eending name, enter the new name of the limited Habiit mpany here:

loha, & Omega Car Caye LLC

The new namé must be distinguishable and endwith the words “Limited Liability dompany,“ the designation “LLC” or the abbreviation

“L.L.C”

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/o new s here:
Name of New is Agent: ‘

1

i
¥
A

YHY V]
TRl ER

New Registered ce Address:

(Enter Florida street addr :

3%

0
Hd a1 YN 80

e

3

, Florida _ '. f
(City) odej, |
=] , ‘

&

&

>

w Registered Agent’s Si ng Registe ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)

Page 1 of 2



D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary,)

Dated

U/ LI LAURO At M OIU T LN U RUI

Vb wd TN T ARN Y adbutd ) A Y

[SF Y
L)

«If amending the Managers or Ma

bers on our records, ¢ater the title, name, aud address of cach Mapager
[Om our récords:

MGR = Manager

MGRM = Managing Member

Title _ ame

Tyne of Action

J Add
[ Remove

[] Add
) Remove

Add
Remove

I Add
[} Remowve

™) Add
7] Remove

Add
Remove

VAL
508

B!

158

G

E!
VOO e
M Rd ¢} AV 80

6l

Typcd or primed namc of sipnee
Page 2 of 2
Filing Fee: $25.00



