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wt ‘ COVER LETTBR

TO: Registration Section
Division of Corporations

suneer: FWhveon Consteuction LU ¢

(Name of Limited Lizbility Company)

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

Please return all correspondence concerning this matter to the following:

Mm\qnn S O o

(Name of Pcrson)

Q\\mm CorsTruction  LLC

(Firm/Company)

533 (). N Jain Styeet

(Address)

Pornono. Pk FL 3318’!

(Clty/S€ate and Zip Code)

For further information concerning this matter, please call:

mp()\\f‘ﬂﬁ ? Q \h’Y)ﬁ at (& )q:j’f'“bq"f“/

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

Enclosed is a check for the following amount:

ﬁszs.oo Filing Fee D$30 00 Filing Fee & D $55.00 Filing Fee & [] $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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 - R Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

e e et n'_:l"‘::xlIahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A\ Voo Gm%“m,td‘(m A

(Present Name)
{A Florida Limited Llﬂblllty Company)

FIRST: The Articles of Organization were filed on Ll} Il 200 o) and assigned
dosument number |_LOBO000 SRETT !

SECOND: This amendment is submitted to amend the following:

D\Q&M P\‘?ﬂW& ne MNERY) Named:
Texry L. Tonnost [Jv.

amd_

AdD oo WGV hamed,:
Kevin L. Cmn\lfmu
523 W. Y‘(\'(UL Strrect
Brvommoe Dok, FL 32131

Dated ums VA 300k, \M %W‘l

Slgnaﬁe mber or authfi?rzéd répresentative of a member

fﬁﬂ o £ ]l

yped or printed name of signee

Filing Fee: $25.00
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