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COVER LETTER

TO: Registration Section
Division of Corporations

someer: ALBALSA A DOVAL ARCUWTECSTS, LG

(MName of Limited Liability Company)

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

Please retumn all correspondence concerning this matter to the following:

NESTOR. ¥ TovAL

(Name of Person)

ALBA S & TOVAL ARCRITECTS, LG

(Firm/Company)

\77 Ceervu Lave Drwe  pet# 802

(Address)

Y BlacaUVE FL 22, 49

(City/State and Zip Code) '

For further information concerning this matter, please call:

NESTOR. P. VAL, 205, 20 - \2A9

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

Enclosed is a check for the following amount:

[]$25.00 Filing Fee [PR]$30.00 Filing Fee & [T} $55.00 Filing Fec & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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
OF

ALBALSE ¥ DWAL ARCUWTTECTS, LG

(Prescnt Name)
(A Florida Limited Llablhty Company)

FIRST:
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The Articles of Orgamzatlo werc filed on O:F ZOQZ and assigned v n;—f
document number _}- SQO 012 A2 6 7 =

-0 :.::',_ =

SECOND: This amendment is submitted to amend the following: ::_ cii

Y

ABRTICLE T . tvizg iame of He LLC 2 &

5H

ALBALSEH + DoVAL M&Q,\J\\TEQTU\ZE lLLC, |
ARNOCLE . the wmiallivg addvess ofta WO
V4 \FE OcEAL LM—,GDTZ_NE. ATT# DO
KEX BRASOANNE T\ 2\ 4q
ARDCLE X - the vame awd Flovids shvest
andve 55 ot Y ,\rezo;\f)rq:ve&/ aqc\/\‘\' Vs

Vestde ’P“ Doy -

\ZZ Ocepn v Drive Arr# 2072
eX BlsoaNvpE FL 22149
Dated L\I/ Z é‘ /LZOOE’ s

Signature of a mem

ber or authorized

mcﬂmﬁw of a rpember
O

WeoTor Y TARLO  DOVAL-
Typed or printed name of signee

Filing Fee: $25.00




