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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

REDTHEKRSS

LoAMITUCTLOR)
{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:

KLICHAEL. [ LOBEES

fiame of Person)

o Z,

: 2 %

o L

BROTHERS  (ONSTRUCTION © T2

Firm/Co =
{ mpany’ ’:’E % o_; [
bl ebatwaEC_ DROE | = =3
{Address) st %
SAINT Uouyy | FrogunA
{City/State arid Zip Code}
For further information concerning this matier, please call:
UlcHreZ. T. LOAAH TS ac 40T 5 9080305
{Mame of Person) {Area Code & Daytime Telephone Numbkr)
Encioged is 2 cheek for the following amount:
$25.0 Filing Fee []$30.00 Fiting Fee & [ ]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Statug Certified Co! ertificate of Status &
{additional copy is enciosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS:
Registration Secion

Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Registration Section
Tallshassee, FL 32314

Bivision of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DROTHES CONSTRULTION |, 110,
« present Name) P
{4 Florida Limited Liability Company)
FIRST:  The Aniclesof Orﬂ'zation were filed o@ [\* ! ‘Ql L z 0 iz;w and assigned
sfocument number
SECOND: This amendment is submitted to amend the folowing:
PIEASE A ¢ MArRIA Liza  POBERTS
B= A MANAGNG  Hewme], w Q0| ,
_Erermarze NeWE  SAINT (D, PL, 32476
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OOTPER. QU Zoolo z
TPAN Wl _
~ Signature ol a méwiber or Ruihorized representative of & member
l‘f\\ v h E‘m\

;Y! ﬁﬂ\\@ﬁ’s

vped or prinfed name of signee

Filing Fee: $25.00



