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COVER LETTER

TO:  Repistration Section
Division of Corporations

SUBJECT: RES COM UJALUATE ONM

L. C

(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:

C\\Q:{J C,\r\cg,)

(Name of Person)

RES CoM UALUATTON 1L

- - - - w=y _ - 4=

! .(I_’irmlCompany) = _
A53% Myvtle Deive
4 (Address)
lallahassee . FL 3230
J(City/State and Zip Code)

For further information concerning this matter, please call:

C"‘Q\,‘. Chan a( £SOy §FF Sir2

{Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[B{zs.oo Filing Fee []$30.00 Filing Fee & [[]$55.00 Filing Fec &
Certificate of Status Certified Copy

(additional copy is enclosed)

$60.00 Filing Fee,
ertificate of Status &
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 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RES Com \JALUATToN LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization \\;ere filed on lb\ t‘)b\\\ > S: 2006 and assigned
document number_ L. 86000042920 .

SECOND: This amendment is submitted to amend the fellowing:

_C)m«.—‘.r\/ Provencher AN G- R AN
/500 [erey Forest  Privy,
TaALL. 7. 3J 309

Wead  forn  Chan M G P M

(613 Soudh N\a@v\n\.}a mv'\u&

Tallabhags ce ., L 3120\
Le@oy  Wellyandow M CRM

7 -
131 Somdw Mﬂf\no\m '-DY‘\Ve«

) TG\\\‘\"\‘\)SC—-( 3 (:-L_ ";))_,’30 \
Daed 06 /2% / , 2006 .

Signature of a m@bér or authorized representative of a member

Chey  Chgn

Tyged or printed name of signee

Filing Fee: $25.00
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