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) COVER LETTER

TO: Registration Section F l L E D

Division of Corperations

wnrer. MEDCO CONSTRUCTION . Lo B2 P 33

(Name of Limited Liability Company) ~ SECRETARY GF STATE
TALLAHASSEE, FLORIDA

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

Please return all correspondence concerning this matter o the following:

Ricardo Calzads,TT, Esq.

(Namje of Per'son)

Calzada, Hamner & Wilsgn, P.1,

(Firm/Company)
%09 ITvma Avenve Suite 3
(Addressf
Of\am)() FLA%0 5
7 (City/State and Zip Code)

For further information concerning this matter, please call:

Ricordo Calzadp, IC a( Y071 5 EHIA-¥389G x107)

(Name of Person) (Area Code & Daytime Telephone Number)
Enclgstd is a check for the following amount:
$25.00 Filing Fee [[_]$30.00 Filing Fee & [ ]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

(additional copy is enctosed) 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

"t TO
ARTICLES OF ORGANIZATION
OF FILED
. . 006 FEB 22 P 3 3
MEDCO™ COVSTRUCTION , LLC SEERETARYOF STATE
(A Florida Limited Litpity Company) TALLAHASSEE, F LORIDA

FIRST:  The Articles of Organization were filed on ) \ 1’1 J 06 and assigned
document number L. 06000005 Y 1Y

SECOND: This amendment is submitted to amend the following:
@ Principal an) rﬂmlifbﬂs addresss
300 Wilghre B\uJ.;GUHe 200
Co&%elbcwf s FL 56007]
8 Addihem of managing member;
TiHe : Y GRY)
Yedro L. Mefing
300 Wilshire B 4 Suide 0o
CO\SQ@H}@IIHI FL 33107
@ Addibon of su;’re number Co- address of Maﬂmma membe-

Pedro L Yeding,drt 300 Wilshice Blul,, Suite “a00
Casselkeny ) FL Dp07)

Dated ;)}}}Qé

e
of @ membef or authorized representative of a member

QJ‘Cmrdo Cm)mJﬁ,"_W:, CosDorade caunse)

Typed & printed name of signee

Filing Fee: $25.00



