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COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: /QC & Manag eoeat ¢ Tndesd mend  LLC
(Name of Limited Liability Company)

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

Please return all correspondence cencerning this matter to the following:

ChOJ’lt‘i( GLL.'H frret

{Name of Person)

PCG Monaoeent + Tnuest mend CLC
d (Firm/Company)

| 1o Enuvald Coe D1
' (Address)

] Cq!;{ Cma(i 3344/

(City/State and Zip Code)

For further information concerning this matter, please call:

\ .C/'Jane( butrerrez at( Y ) 707-/12¥

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

/2/3;25.00 Filing Fee [1$30.00 Filing Fee & [T1$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: ' STREET/COURIER ADDRESS:
Registration Section Registration Section
| Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
g OF

RCE Mana qunand { Drnuwerfaeddt L1C

(Present Name}
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on (- 2/-02 and assigned
document number L 020006 3132 ¥

SECOND: This amendment is submitted to amend the following:
This i notifcation cf He remopal o men bed

Andres guﬁc.rrzz of (1 Ensald (due Da

Cﬂp{Cma( ¢ 3399¢ and e additia. of

Ko Cofopet Gtasses, Lnc.,

b Enarvatot  Cove Dr.

Cafm Cnal 3399

Dated A"? Vi 7L 26 , Z

/)Aéﬁé@\

Signature of'a Wémber or authorl resentative of a member

/%o(:cu @ﬂ%ﬂ@l

Typed or printed name of signee

Filing Fee: $25.00
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