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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GMET ZLECIRIC. AND EOU]@@UT', LLC-

{Mame of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Perea, lver -

{Name of Person)

tomeT Elzcrac Anp EQUPMENT  Leo
{Firm/Company)

/97 LSTH Teeesws MNiari
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{Address) e gg
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{City/State and Zip Code) ?: -
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For further information concerning this matter, please call: T -
gF &
Pered  Luverz- we St [8F-YYo/
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is 2 check for the following amount:
Wﬁﬂa Filing Fee 3 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certilied Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _ Division of Corporations
409 E. Gaines Street PO, Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(omer Clecreic pwp ECQVIPTMENT  (LC.

{Present Name) Bl
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon ___// — /G ~£ 804

_and assigned
document number _L O 40D

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company;
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Signature of & member or r authorized representatwe of a member = =
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Typeé. or pzmted name of mgaee

Filing Fee: 325.00



