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TO:  Registration Section
Division of Corporations -

s

3
COVER LETTER N L
<

SUBJECT: ?J( nce's Masonry  LLE

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing. E o
Please return all correspondence concerning this matter to the followiag: Cp %
: 5
) %05 K
Sonce. raden S -
(Name of Person) q)
L
(.E)(u\c e.b m::tc,m‘}r\,f L(-—Q. A
(an!Company) ~
' — —_ : 5
THLS S Leecwyan Ter o
’ (Address) © i 0_]
Q

5.‘1‘\ fmsate, 0 3Y2AYD

{City/State and Zip Code)

For further information conceming this matter, please call:

Yol u Ge, @_DFQC!‘G{') at( C?‘{Lg ?)OD» % Cfefg

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

—

Enclosed is a check for the following amount:

}&s«zs.oo Filing Fee DSBO 00 Filing Fee & D $55.00 Filing Fee & EE] $60.00 Filing Fee,
/ Centificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Comorations Division of Corporations

P.O. Box 6327 Clifton Bujlding

Tallahassee, FL 32314 . 2661 Executive Center Circle

Tallahassee, F1 32301
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ARTICLES OF AMENDMENT

TO

R . - ARTICLES-OF ORGANIZATION
OF '

%l wce > MNaso rmr;{n;)l— Lo

(Present N
{A Florids Limited Liability Company)

nizaticn were {iled on 9‘, !'B'I G (L‘ and assigned

FIRST:  The Agticles of Orga
document number Z. OO0 YT Xor7

SECOND: This amendment is submitted (0 amend the following;
- ' o
C) LLC MNMaris, 4o Mlaaacd O QQ‘Q’Q’
. i
Shor 2@ Agzesd “Rruces Mesoacy (LLC

® [N CQ\"V\ Db e
[ ¥ Q

) Lpdate The EIN
C: SY-R412349YDd

Dated L! lg ! 2—3’&:(" ’ . )

o tl r ") ; 7?(,{/( /\\

4N -
Signature of a ; mt:mber’or autforized representatwjf a member

i p)f'b\u;_ ’\2) g)) (.-:\;l-tif)ﬂ'@

Typed or prinied name of signee

Filing Fee: $25.00
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