(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckur ] war [ mau

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer;

N

Office Use Only

BRI

500104007735

06/18/07--01020~--003  #%25.00

10 HOISIALG

230 Al 3N93S

SERIE

W

GS:0IHWY B NOF L0

NIV el
ERR

33
I



- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Phillip Pecoraro's Seaquest Construction LLC
(Name 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:

Phillip Pecoraro

(Name of Person)

Phillip Pecoraro's Seaquest Construction LLC

(Firm/Company)
500 Greve Rd.
(Address)
Pensacola, Florida 32507
{(City/State and Zip Code)

For further information concerning this matter, please call:

Phillip Pecoraro a¢ 850 , 457-9396

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

Enclosed is a check for the following amount;

$25.00 Filing Fee [:]530.(}0 Filing Fee & D $55.00 Filing Fee & [; $60.00 Filing Fee,
Centificate 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.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}




ARTICLES OF AMENDMENT
. - . TO
ARTICLES OF ORGANIZATION
OF

Phillip Pecoraro's Seaquest Construction LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on_03/02/2005 and assigned

document number 05000020831

SECOND: This amendment is submitted to amend the following:

Add as a Managing Member:

Sheena E. White

2540 Escambia Ave.

Pensacola, Florida 32503

Dated _JUne 13 2007

Z-e.a/ef»——/\
Signature of a member or authorized representative of a member
Ve,
Phillip Pecoraro -7/ yi ,éo,%’, .

. .

Typdd ot printed name of signee

Filing Fee: $25.00
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