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COVER LETTER

TO: . Regisrtration Section
Division of Corporations

Cga//_gr‘"( e -/’%U'f"l‘ey lorowp, Ll

SUBJECT:

(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:

Nicholas Y. RBurma£ato

(Name of Person)
C;a\]er»( of- 1L({’L.§("L€S Cgrau«p, T W
(Firm/Company}
1649 Surreywoad Cn
{Address) Tren I
—m S
1
Lake pracry, 7 32740 2\ R T
{City/State and Zip Code) g; oy S
o
Y )
For further information concerning this matter, please call: ~ :,;' 5‘2" {:_j
o4
=X .
Ul ho]as V Bu frafet (7, 312 GlF0 57 8
(Name of Person) {Area Code & Daytime Telephone Number)
Englosed is a check for the following amount:
$25.00 Filing Fee [2%$30.00 Filing Fee & [1%$55.00 Filing Fee & C1%$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET/COURIER ADDRESS:

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

Registration Section
Division of Corporations
Cliftion Building

2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2008

NICHOLAS V. BURRAFATO
1049 SURREYWOQOOD LN
LAKE MARY, FL 32746

SUBJECT: GALLERY OF HOMES GROUP LLC
Ref. Number: L0O8000062040

Q074 335SYHY IV
¥R 4,0 K038

We have received your document for GALLERY OF HOMES GROUP LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of  administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or

letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Fiorida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6984.

Deborah Bruce

Regulatory Specialist Il Letter Number: 208A00048538
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SRS ARTICLES OF AMENDMENT
T TO
ARTICLES OF ORGANIZATION
OF

Qou\l\{(‘\/\ oC \-‘mms (';;r-auup L,L.c_,

The Articles of Organization for this Limited Lishility Compeny weve filed on W N8 23, 200% 204 agsigmed
Florida document number OB 0000 2.O4O

This amendment is submitted to amend the following:

AL UELA i ket

F/Orz.clc. %ﬂ?ega/@rm |

The new name must be distinguithable and endwith the words “Limited Liability Company,” the designatian “LLC” or the abbreviation
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Enter new priucipal offices address, ﬂ'appkmble:
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B. If amending the registered agent and/or registered ofﬁce address on our records, emter the name of the new

eaictered aoent and/or the hew regis
(Enter Florida street address)
, Florida
(Zip Code)

I hereby accept the appointment as registersd ageni and agree to act In this capacity. I further agree to comply with
the provisions of all stanites relative to the proper and complete performance of my duties, and I am familiar with and
uccept the obligitions of my position as registered agent as provided for in Chapter 608, F.S. Or, if thie document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the hmzred liability

company has been notified in writing of this change.
(If Changing Registercd Agent, Siguature of New Recltered Apent)
Page1of2




MGR ='-1V-lanager
MGRM = Managing Member

Title Name

or Mapaging Member being added or removed from our records:

Address

If amel.:ding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
- [

Type of Action

[ Add
[ Remove

[ Add
[7] Remove

7 Add

[] Remove

[J Add
D Remove

[ Add
[} Remove

[ Add

[ Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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Dated ?!Z‘f!/d'b/

Signature of a member or authorized representative of 8 member
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Nehes VIRurafato

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




