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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT:

EMInY ZANETE CONSTRUcrioN (0. (LC

{Name of Limited Liability Company)

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

Please return alt correspondence concerning this matter to the following:

Louis LANEATE

{Name of Person)
EMINY_ LANETTE CONSTRUI crion Co . LLC
(Firm/Company)

+e
Nagiss, €L 3410

(City/State and.Zip Code)

Suite” 104

For further information conceming this matter, please call:

Lomm LhVEHE W Q39 Gbb-[00F

{Area Code & Daytime Telephone Number)
Englosed is a check for the following amount:
$25.00 Filing Fee

[]830.00 Filing Fee &
Centificate of Status

gl :IIHY 2 AYH LO

[$55.00 Filing Fee & $60.00 Filing Fee,
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.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EMI0Y ZANETTE CoNSTRUcTioN €0 . LLC

(Present Name)
(A Florida lened L|ab111ty Company)

document number

FIRST:  The Articles of Organization were filed on Q ! ! l 3 I/ 7-00 4 and assigned

SECOND: This amendment is submitted to amend the following:

To aop As A MpNAGING MEMRER:

Auve- MARIE "Dtz
N0 THE LANE
N AL ES, FL
34,09

9} :11RY 112 AWK LC

SNOILVHOAH0D 40 KOISIAID

Datedﬂﬂ? 9\' '/9‘00_—,

Signature of 4 | meml?dr authorized representative of a member

/DU)S Z_A—AJ&’r"l’é, dﬁwmc_A- \lox.,\owl»—s

Typed or printed name of signee

Filing Fee; $25.00~
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