) b0 Y0152

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Fhone #

[]rPekur  []war [ maw

_(Eusiness Entity Name)

({Bocument Number)

Certified Copies

Pl

Certificates of Stajus

Special 1nstructio’n;to Filing Officer: -

Office Use Only

ILSFRTRANIANIE

800072644868

574/00--01011 020 #%25, 00

ey 2B 7 EEC
M TR 7 —
DX ey
=m I 1
I’l—; 7y — =
W %
W o i S
s . mi
*‘-:l:'tb 771 i
-1 = L
29 = Ok
S| T >
25 3 :
2 2
P
s o i
T2 om
— R
1 e
= R
—_
=5 1&;
oM ot
&

=
-

~J
~o

1



S COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: (IQLK’OS A Héf.nﬁ!’lcjéz. DKLI wall 210
(Nanie of Limited Liability Coipany)
—2

A = :

The cnclosed Articles of Amendment and fee(s) are submitted for filing. ‘3@:‘;?“ 6:; -y
< T —
Please return alf correspondence concemning thiz matter fo the following: ":’a% "‘:' (
7% £ (T
[L1000 4 -
A o
Ron_Benfield v B O
(Name of Person) % b "é
b
% 2
=
(Firm/Comparry)
58 Siux Cunele
(Address)
fHotne (/7 35333 _
7 (City/State and Zip Code)
For further information concerning this rmatter, lease call:
/%n 6&7/{;/0/ a( 5D 5 D539-577/
(MName of Person) {Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
25.00 Filing Fee ' D$39.00 Filing Fee &: D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy crtificate of Status &

(additional copy is enclosed) Certified Copy

(additionat copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section - '
Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tellahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ~ ARTICLES OF AMENDMENT

Fy 3 x> TO
) ARTICLES OF ORGANIZATION "
OF a,-;ccﬂﬂ % <\
2 -
2% <
(aeos A Hetnondez Deywall  LLC 33 ¥ @
. (Present Name) 7 T O
(A Florida Limited Liability Company) A %
[
32
'?‘
FIRST:  The Asficles of Organization were Q;ed on 9{[6’()/ 06 _ and assigned
document number _ [ . . i -
SECOND: This amendment is submitied to amend the following:
Delede - yNaukitio o/ Acui lae_ Ho7 Ablly lireta an%;,ﬁ 39357
Add - AL - Luis Bhase ][@g Medina 47 &zuszfiﬂaﬁ’. Ruineg, F 33357

PN ce el ndame s

———

i

00t .

Dated m%h ¢

-~

Signature of a u‘ﬁpber or authorized ropresentalive of 8 member ]

“Ren P)Qruﬁfb/

Ty red or printed name of signee

Filing Fee: $25.00



