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@ COVER LETTER

TO: Registration Section
Division of Comporations

SUBJECT(PQ@QS aﬁn§+rm¢+\oﬂ, LL@,

(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:

Jdose R. Bay ilers o

{Name of$erson)
/Oem;s Constrnetion | Lea
{Firm/Company) ’
SRI0 “Pacgdise Lany
{Address)

{f)f[&ﬂC{G £ :[j 39?08

{City/State and Zip Code)

For further information concerning this matter, please call:

Jose R. A u?ltr“’\ (M0, 289-9Y3Y

{Name of Pers {Area Code & Daytime Telephone Number)

Enclosead is a chack for the following amaunt:

$25.00 Filing Fee DSBO D0 Filing Fee & D 35500 Filing Fee & ]; 360,00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed} Cartified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ~ Clifron Building

Tallahassee, FL 32314 2661 Executive Center Clrele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(pﬂ—?e_s‘ CyénS-J{PM%if;gQ L LLC

(A Florida L(imited Liability Comparny)

15~ 1 al -5 and assigned

FIRST: The Articles of Organization were filed on
document number i N O8O L AR S 3 ¢

SECOND: This amendment is submitted to 2mend the following:

Plhine ol oo Manaser [Menbes Titecd
aq Ahapen s o
 Jese TR. Gauntlera (leGﬂm)

SS90 Parg cﬁse Lang
Orlands , Y 32883
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Filing Fee: $25.00

4374



