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COVER LETTER
TO: Registration Section
Divigion of Corporations
SUBJECT:

{(Name of Limited L:abnhty Company)

The enclosed Articles of Amendment and fee(s) are submitted for ﬁl:ng

Please return all correspondence conceming this matter to the following

Wil S ginr Walforg

{(Name of PerSon)
. -F’Q [ e |
Willigur \waldon Concrete B2 %
(Fi un\fCﬁmpany) "-«.;‘m ;;:
% 2
W oY
3870 (enrCreek Kpad 32 %
(Address) :j‘\% =
B B
Crestri e, 2 39¢37 2 o
(City/State and E'Lp Code) 'Cg_f“
For further information concerning this matter, plisase cafi
W:H!C«‘.i’ﬂ Wi Y a(&FS0  , bdS-73T D
{Name of Parson) : (Area Code & Daytitoe Telephons Number)
Enclosed is a check for the following amount:
[g $25.00 Filing Fee [T]$30.00 Filing Fee & [ 185500 Filing Fee & $60,00 Filing Fes,
Certiftcate of Status Centified Copy ificate 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

\/Vf/l: @ 17 W#/‘fb”? CO N0 rete Mo
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

resent Namc
(A Florida Lumted L:abﬂny Company)

Wz”;an’f W&/%@m Cp;qc;fe’/’@ Llc .

FIRST: The Articles of &
document number

?meﬁ \Dvcrc filed on /4' ﬁ o] ! -30 O?ZB (7/ and assigned

SECOND: This amendment is submitted to amend the followmg

Wil {0 Waltor Concrete LIC
wishes 40 be Chmged. +O
RR ODD Jbs lLc, Wf({wlm W&(Hﬂ&
%Ht bwi LQ CZW‘O,?/J ﬂ(a”l MG/L 1o /VléM

S0 _Anthony Bk ¥emld Shall be

Added/as 4 Hehber with %

0% Ownershuf

f"f‘i ¢ -
B e
2SR
: . ; T T m
3 ’\a%}’\’\p;{g\ DA?@?@ 5\‘«4,“ e added  op 5 T

4 | | =

A1V %j‘ .!ﬁ\‘i‘mf\ 1QO/Q alst\s;—-ch\;? ?{; P2

Dated__ [ — < () , Foak f

V \/Slq'lamre o

Kmﬁf:o;mﬂunzed representative of a member
\W A

& | /o /1/
Typed or printed name of signee

Fiting Fee: $25.00



