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' . COVER LETTER

TO:  Registration Section F’ L E D

Division of Corporations

- : 2005 Ng ,
susjecT: _(A{_J)Q N;{ Lice Consteuctron LF-E«“’ T Uis
(Name of Limited Liability Company) TA LtLAH TA RY o

F ST,
ASSEF, FLE;QEA

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

Please return all correspondence concerning this matter to the following;:

Loalter, Tiee

(Name of Person)

(.«L)Q_”\% Tice (ongtevetion LLC

(Firm/Company)
342]  Maple de
%ddress)
Mulbeeny Bl 33860
_IC_it'y/State and Zip Code)

For further information concerning this matter, please call:

e lly e 263 5 Yl12-§33

T(Name of Person} (Area Code & Daylime Telephone Number)

Enclosed is a check for the following amount:

[]525.00 Filing Fee []$30.00 Filing Fee & @ﬁs.oo Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Capy 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

!UQL\\\I; PF[C)L ('CJ\’“S‘\'!Z«LLC.-‘\‘\!O/'\ L,LVC\.» 2005 Noy b Py i8

_ (Present Name) SELLE
(A Florida Limited Liabilily Company) TA L&Lﬁ ETARY OF ST
» FLORIDA

=3
FIRST:  The Articles of Organization were fﬂe:i 0(15 O C‘\'Ob@r" [8 %ragsigned
L0001 022 '

document number 9=

SECOND: This amendment is submitted to amend the following:

O,éc\/~ Wintler Tie - Y\Oongor ,/Owr\er
\,@ﬁ\f/—‘ FO.UL)(\ T‘:(‘..Q_, ~ m&hﬂo‘)(pf

‘w\é” - MMMLLDM@T&I/—

é@\"}u" Muckelle, Pooeme ke — oo Qer

Daled\_r\oo.@.mb{@. 1S : QOOS

élgnature ol a member or authorized representative of a member

Loaller Tieo

Typed or printed name of signee

Filing Fee: $25.00




