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TRANSMITTAL LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: (/Qhrh?__ Masonry . LLC : R

(Name of Liﬁ'liiédé}.lb{ﬂty Company}

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

Please return all correspordence concerning this matter to the following:

ﬁ 2 %
Edwerd m.White 22

{Name of Person) =

d 3 “ 2 pet
White MMasonry  LLC 22, %
(Firm/Compdny _ %{9 Ll

=

v

A1 Muglelee De o

1 Address}
Qrve do 1oy B AMES
(City/State and Zip Code)

For further information conceming this matter, please call:

Tad (ohde . 8D, 836-886]

{Mame of Person) { Aren Cole & Daytime Telephone Nambery
Lpclosed is a check for the following amount:
\&ZS.GU Filing Fee {1 $30.00 Filing Fee & 0 $55.00 Filing Fee & " [3 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &

{additional capy is enclosed} Certified Copy
tadditional copy is enciosed}

STREET ADBRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Comorations Division of Corpurations
409 E. Gaines Strect P.O. Box 6327

Tallahassec, Florida 32399 Tallahassce, Florida 323 i4
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_ (Whde, fhasonry 1 C G o
~ (Present Nar(nf;)ré / @f}
{A Florida Limited Liabi[ity Company) .9-%[-

FIRST:  The Articles of Organizati
document number

and assigned

SECOND:  The following amendment{s) to the Articles of Orsanization wasfwere adonted by the limited

: ‘iiabiiity company: \ J | N. (‘E)){C(K-Q — /O% m& N\ %{3
ﬁmdQUMd @§%@h3y C ?3“

e é”ﬁfx’f*r CC B

Change: Fooned M- Dnte @D% Mmﬁf’f‘)

e O Ay food
_\(%fw/% %%

~ Signature of @ member or authorized representative of & member

- Edwmd M ohde

Typed or prinied name of signe

Filing Fee: $25.00



