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COVER LETTER

TO:  Registration Section

. Division of Corporations

SUBJECT: ﬂ/ Az M(/ gm@vmﬁ / .Z:/c/uuﬁ[r/c*j £-4.C.

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Hiche/ G S/ 4: rrow We&,‘;@f)

(Name of Person)
Mobowt  Enviroumental Tadu 74/&5 523-1 (4=
im/C 2
(F ompany) Im = "n
P )3 = s
ity Crrcle gz 5 T
(Address) Mes =
w
- )
/ﬁﬂcz(//e Flor iAo 22955 e
(City/State and Zip Code) om &
For further information concerning this matter, pleasc call:
chse! . 5%4-#0&) a( 3Ry _(G3/-576/
(Name of Person) {Area Code & Daytime Telephone Number)
. Enclosed is a check for the followi ount:
ﬁ@o’mﬁ-& msso.oo Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
- Centificate of Status Certified Copy ertificate of Status &
ES (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

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301
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1 ARTICLES OF AMENDMENT

t . X TO

ARTICLES OF ORGANIZATION
OF

W/n/cw/c Envirg mentfa l Ty olaStries L LLc

(Present Name)
(A Florida anted Liability Company)

FIRST:  The Articles of Organization were filed o DC 75537' S#‘L 2005 and assigned
: document number _£0 5000 9§ 4173 ) 7

SECOND: This amendment is submitted to amend the following:

The _Ssle _officer (‘urr&/Hu Zf«ﬁ(’/ under fﬁe
_ Mebawi € nviron mentsl Im(uﬁ{nfs LLC S

Robert T ?é,nrmw I want )‘o CAaﬂae';‘ﬂ_yé_L
aS the Sof _officer fo m CA ,_m aFRY -
e 1l wow ;étp on Fhe _re$ Ws‘,é,/,éef %.% Wmﬁﬁ
for Mok Enpirpumenind. ﬁ/t’ LS‘A// be Y?f/&v/ m
al Sl pfticer for e Hobhawk éﬁ/m

L. 49(70/ 040/1/0// oo BeSless ao’a/f??m‘ ShouloA
de CAmvaea’ % reﬁ/ec# Yhe wew Location. Mo addres:?
5595 SCABMrk Avenue Sudite 7, Mcra Floride 339SS

Dated 4/0’“// °2”a/ . _doo?

ks

Signature of L7émbm' orauthorized representative of a member

[l T. SHuetoans

Typed or printed name of signee

Filing Fee: $25.00




