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COVER LETTER

TO:  Registration Section

Division of Corporations F ! L L
SUBJECT: CV@C'{_[Vﬁ ('prrje,th’i Q@A\H‘L!Oh Kt u L

{Name of Limited Liability Company) Ay 3] ] 3 0p

SECRE T4
TALLAS as:é’f"" STATE
The enclosed Articles of Amendment and fee(s) are submitted for filing. LOR / DA

Please return all correspondence concerning this matter to the foliowing:

ott Yach

(Name of Person)

Crecdive, Concrete Ronsvachions, LLC

(Firm/Company)
525 Morwend fve
(Address)
olelite Beach, FL 324237
(City/State and Zip Code)

+

For further information concerning this matter, please call:

SQDH”' KDC}\ a2 2l ) (05 Z—@qu

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

Enclosed is a check for the foliowing amount:

D $25.00 Filing Fee |:|$3(} 00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate 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 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FﬁL ED
Crechve Concrete Pﬁm\}c&von@“ @ p g

(A Florid lfpreseé“LNaﬁrie C ) SE CPEM RY
orida Limite 1al llty ompany i Ur
TALLA AHASSEE, FEUTQI%CA

FIRST:  The Articles of Organization were filed on 6 -1 O‘ - 2065 and assigned
document number LD SO0 L{-Q@:Jq{

SECOND: This amendment is submitted to amend the following:

SCO*H‘ Koch President B %

Vot La;lsef \[ICCQ’Fﬂdﬂd“ 3’0%

Winston L@nz, \ice Rﬁ(d,ehjr' Q%
\_____/

| ol SQMT Lf;lSler' JNOECSTAND ANO Acc e ST \-\we
A\Do»e DQQAS\ONS AND (é"‘DC)ASJ\D \’V\eg fs(v- —Dm,(
A%}O\MMQW

Dated %y 177( L Kook

Y

“ Signature of g4pember or authorized representative of a member

SljaTr —.K( I<OQJI/\

Typed or printed name of signee

Filing Fee: $25.00



