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R COVER LETTER
e TO: Registration Section
¥ Division of Corporations
Al -
o SUBJECT: bt’lﬂha’h 3\.)\/’/1\4/1 W tnaineermo 1ic
‘ (Name of Limited Liability Comﬂny) J

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

Picase retura all correspondence concerning this matter to the following:
; \Qf raln = h"h\ﬂ%
{Name of Person)
Denham_ Qumunitr Evgineer e U
(Frem/Company') ‘J
: 502 Hdden %wm;«;) Blvd.
L (Address) J
g -
a N A . -
- 1G5
Urlande — FL 52819
n {CityState and Z1p Code)
W) B &
d a2
i For funher information conccrning this matter. please call: = _,—jj Q
\B — 25 3
) f 0 j 352 , 444 GT5
at ) ) | U D o
. {Name of Person) fArea Code & Davtime Telephone Numgéég =
Y %-—-f -
¥ 53 o
s Linclosed 15 a cheek for the [ollowing amount:
4 []s2s.00 Filing Fee $30.00 Filing Fee & $55.00 Filing Fee & [ $60.00 Filing Fee.
: Certiticate ol Status Centiticd Copy Certificate of Status &
T fadditional copy 15 enclosed) Certified Copy
oY (additional copy is enclosed)
fh
b
“h
Bl MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
n¢ i . . =T - .
Division of Corporations Division ol Corporations
" P.0. Box 6327 Clifton Building
TaHahassce. FL 32314 2661 Exccutive Center Circle
Tallahassec, FL 3230
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o TO
ARTICLES OF ORGANIZATION
OF

.
2

L

Denham omputt Evmme,c,rma\
{Present Name)

{A Florida Limited Liability Compdn; )

and assigned

FIRST:  The Articles of Organization werg filed on L& [27 I
document number _ L & ¢ COCO 41§

SECOND: This amendment is submitied to amend the foliowing:
A' ’rhaf ’h’\ﬂ. FL]MH’\& mdividiaeds e C\.((cﬁ:r.__ as Aot Iney
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S0ile  Yhaden \armf)\ 21vd  Ovlandc +L 52,»» 1&’1” = O
To ek Unyneck Tvad Mathnd FL%@%‘H &
Co T i aidervade, address e added  as
2GC Eag : Clavrmend T L 5497 )y

\0 /)12 2 vl

Dated

/},ﬂnﬁm |

-
¢ 7 L1 00 i A3
Signature of a member or authorized Tepresentalive of a member

Ty pcd of prinied name of signee

Filing Fee: $25.00



