(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPexup ] war ] maL

(Business Entity Name)

(Document Number)

Certified Copies

V'

Certificates of Status

Special instructions to Filing Officer:

N3

Office Use Only

LO40000B8 710

IR DAL

400076562304

0713/ De-—0101 4112

VB0 (wndiadivdincy
215D thl,wwl My

#4050

dHd ¢t nrgp

A3A1305y

YRl d.
ée

Ih:2iHd €1 0r 5002
a3ad

VaIM074 "3ISSYHYTIVL

N YIRS AN NI,




4
COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: MARIO MARTINEZ CONSTRUCTION LLC

(Name of Florida Isimited-Rartnorship-sr-Himited-tiabitity Eimired-Parnersiip) L]-C/
The enclosed Gertificateni Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

MARIO MARTINEZ

(Contact Person)

MARIO MARTINEZ CONSTRUCTION LLC
(Firm/Company)

5399 WATER VALLEY DRIVE

(Address)

TALLAHASSEE, FL 32303

(City, State and Zip Code)

For further information concerning this matter, please call:

MARIO MARTINEZ a( 890 4 556-6230

(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$‘5’z‘fv3_lb:iling Fee  [1$61.25FilingFee  [_]$105.00 Filing Fee ] $113.75 Filing Fee,

?6 and Certificate of and Certified Copy Certified Copy, and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P. O. Box 6327
2661 Executive Center Circle Tallzhassee, FL 32314

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ma/rl\o /ybf+';\17_ ar\SIlT‘ud?S‘f) U»C

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on o) 5/ l g / a OO*)l and assigned
document number .

SECOND: This amendment is submitted to amend the following:
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Filing Fee: $25.00
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