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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

L)ssxe/u ENGCInEERING é'a,a?éﬂc'ét—f Ll

(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: o %
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Lhearbeel Coreen z 2 =
(Name of Person) -’q% . o o)
: 7/ 7{ a3 Y e
Jesion  Eucimscams o TeACTHRS o
(Firm/Company} 5 T
T
9630 SwW 3s? 7780«7‘{5 20¥ [
(Address)
zszo/ra[s nes L FL 33025
(City/State and Zip Code)
For further information concerning this matter, please call:
/74.2/!5,8/5( CorrcA 2t ISE | 39Y- 42/¥
{MName of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
“1$25.00 Filing Fee $30.00 Fiting Fee & $55.00 Filing Fee & $60.00 Filing Fee,
E] Certificate of Status D Certified Copy lQ:m'ﬁc:ate 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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



* ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANEZATION
OF

Name)

{)es/‘/v CaNGINEERING Ganﬂ:’mc%&s LLC
! {Present
(A Florida Limited Liability Company)
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FIRST:  The Articles of Organization weze filed on 07/2'2{/3003 and assigned 5 g )
document number 0300002734 ./ AT
o R
SECOND: Thi$ amendment is submitted to amend the foliowing: (%"«; 2,
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@%z//gg/a“ Coreca w/// Ramain  ~fawAcee holdins
50/ oF the ShageS avd ik 4 wew Adfess as Folfpos -

9630 S.W 3 ST Suite 20¢ Fembeole Pnes , FL 33025
- thriberls CortsA Sr. wel _become A _~rtember .-44//
Bamam holde 20/ oF the Shates.

Duted__~fageA 3 200¢

Sigefiture of 2 member or authorized representafive of a member

%,f//a:/oz Coetea .

Typed or prinied name of signee

Filing Fee: 3$25.00




