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TO:  Registration Section
Division of Corporations

COVER LETTER

sueer: O & C (opnstrochon Serotce , LLC

(Name of Limited Liability Company)

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

Please return alf correspondence concerning this matter to the following:

Gaobnel Topn

(Name of Person)

G EC Construchon Seruice, LLC

{Firm/Company}

14! Coson Goue DTr. Apt 21232

{Address)

{City/State and Zip Code)

For further information concerning this matter, please call:

(~obriel Tom

at("'}.d]) A67 27 L}O

(Name of Person}

Enclosed is a check for the following amount:

[ $25.00 Filing Fee $30.00 Filing Fee &
Certificate of Status

MAJLING ADDRESS:
Registration Section
Division of Corporations
P.G. Box 6327
Tallahassee, F1 32314

{Area Code & Daytime Telaphone Numbcr}J o
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[T1$55.00 Fiking Fee & [1860.00 Filing Foe, <
Certified Copy Certificate of StatiS &, =2
{additional copy is enclosed) Certified Copy 71 ., =
{additional copy isenclosed) *
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STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taliahasses, FL 32301



Dated

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{ Name

& C Conshrvation Zervice | LLLC

. (Present Name)
{A Florida Limited Liability Company}

FIRST:

The Articles of Organization were filed on 69 C Cﬁﬂ‘iﬁ'\'\)d oA S/Cfan% assigned
document number_ LO S |

SECOND: This amendment is submitted to amend the following

4. Change 7n’ncfg>el Place of Bosiness -

4641 Casen Cave. Do Apt 202D
Oclonde . TL 3291

2. Mau \hg addres=s aame as Orncipal address

3 Address of EeC:Ei'bef}ﬂé Aqlen“l"- |

He4) Cason Cove Dr. Aph. 2123
Otlonde, FL 32791}

4. Mmqamox Member Address 4 and Pﬂ;\dre:ﬁ%z‘

Hedl Cadon Gue Pe. Apt. 21232

29

s

st 1

Orlando, FL 3231) =

1

Avgust 13 2007 . 2
Signature of a mentber or authérized representative of a member

. Managing” tartner.
Typed or printed name of sighiee

[

Filing Fee: $25.00
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