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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: F-n\m,: Car\ha(}vd o{ F\or(lo‘c\, L

(Name of Limited Liability Company)

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

Please return all comrespondence concerning this matter to the following:

Pau’ K [/\‘Jc\'l(”\'ﬁf,%—g?
'F:"\\‘\‘Ii Dcue[o'v

™ wf, LLC .

( Firm/Con'lpany)

4300 Msh Losl =y Blod.

(Address)’

IncKson v\‘ '/(_—?610‘\ L. 32250

(City/State and Zip Code)

For further information concerning this matter, please cail:

_paul (A)a{uf Z5q

04 2HF— 694-1117
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[[]$25.00 Filing Fee []$30.00 Filing Fec & $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corpoerations Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

g\ng
2400 20805
3@’3"\\ 3

140 5

shRs



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Fm\m’; Con'\’ao‘vrd o{' Flmflcla, i

(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

Pau’ R b\)q'l?f-?, 559

{(Name of Pcrson}

?-n 7/ Dievelgpment. £2C

{ (Firm/Company)

43o0  Mush me/lw Blof.

(Add.ress)"

Fksmv e Dench , Fr. 33250

(City/State and Zip Code)

For further information concerning this matter, please call:

pau[ walvs & 59

at(‘qu )%q'g_— 6@““”[7 '
(Name of Person}

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:
- [ $25.00 Filing Fee

L__l$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fw\a;[ Condraclocs cnf Flordn , LLL

Present Name)
(A Florida Limited Liability Company)

FIRST:

//-06-0b
The Articles of Organization were filed one /. -6
document number '

=
< 2
and assigned TC?_,_ %%—n
. * -— P .
w@' ﬁw/07§;z0 > gXin
SECOND: This amendment is submitted to amend the following: - 220
g Sen
please G,ﬂﬂNﬁe,_. He plame ot the = =3
A Y a ém
ettty  from > 3
/
F\-\Jlou/ Contnclors of Florida, £LL
To:

F"\l‘W/ Ca/\dfud%of\ Mene \Sﬁ_men'l_ SOV:UK/ LI

Dated n/l)oll C/Y}I'JV' 5-%‘

006G

Signature of a member Muthoﬁzed e

sentative of a member

.
Typed or printed name of signce &

Filing Fee: $25.00



