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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: __L- and. R Congtruction and. Devel Opf}’)fm—j— L LC

(Name of Limited Liability Company)

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

Please return all correspondence concemning this matter to the following:

Sacha A. Katz | Ecq

{Name of Person) e ‘3
8
Cagha A. Kaiz. Ecg . R
(Firm/ Company) wat =t
{TH
T =z o
[0¢aY (\w{c’_qs Glen DY 24 =
(Address) é‘;?-‘ D
BT

Coral Spiings FL 330771

(City/Stite and Zip Code)

For further information concerning this matter, please call:

Cacho A. Katz a( 254 5 28 RITF

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

Enclosed is a check for the following amount:

%25.00 Filing Fee []830.00 Filing Fee & | ]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L and. R Constyuction and Developmcm Loee

(Present Name])
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on ___J {) I},I 5, 3C0 H and assigned

document number _L-.OYLOO052 b3, |

SECOND: This amendment is submitted to amend the following;

Pleate add +he follovsing individual as o =~ é
Mama%mﬁ e e o{-Jﬂqe Qoo e venﬁc,re_hceé };
LLC = = °
ester R Thomopeen , JT7. = MGHMR
12620 Covnty Line Roadl
Rrookeguile, L 24 b1D
Dated  OCHopev 2 , 2o0s .

Signature of 2 member or authorized representative of a member

Lotha A Xadz. Ecq.

Typed or printed name of SJgnec

Filing Fee: $25.00




