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N ‘ : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ ZABITOSK Y Conwstruction LLC

7 (Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

MicHAE L RoBERT Zgarrosk7 Je.

{(Name of Person}

Zﬁ@ (TOSKY G;AJS‘IITUC_'FJON LLQ

4 (Firm/Company)

(3t 2t Ave

{Address)

(fero [BedacrH  Fr 329¢o

(City/State and Zip Code)

For further information concerning this matier, please call:

Mickae | 2 Zolo n‘os/cc;, TZ 472, 52§ -] 760

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

Enclosed is a check for the following amount:

M $25.00 Filing Fee [C1£30.00 Filing Fee & [1$55.00 Filing Fee & [1860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2881705k (Constroedion LLC

(Present Name)
{A Florida Limited Liability Company)

FIRST:

—

The Articles of Organization were filed on | =25 Zco5 and assigned
document number __ L 05 06COOCTS80.

SECOND: This amendment is submitted to amend the following:

“Plete Remove  Pdoin K Zcxbr"c“)S,(\]l as the Mawqgivg
e mnber.

T Place st Pow D\QQSQ VAKE

MicHAEL. R Zo«brl*csslib} TR +Hae Sole /\/Mucxo(uucj‘r

Membe ¢
1215 2™ pye  Vero Beper FL 32960

Dateda “..’Lf_o'?

-

Signature of a mdmler or authorizfd répigsentative of a member
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G




