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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AQ/LOV\!/)’? d@ﬂS%fM@?A ()/l/ 5@[!/)('!&43/ L(’d

(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:

MIP/th WCena /D(/PC/IAM\

(Name{df Person)

/O/Lc,rrm GDHSWqumfm Sondieey LLG.

{Firm/Company)

/715 . D4t Sk Apt.

{Address)

yoxa FL. I240S5

(Ciry/State and Zip Code)

For further information concerning this matter, please call:

yhiChosd ﬂz/% W ESO, 27070

(Name of Perdon) (Area Code & Daytime Telephone Number)
Encldsed is a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section . Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




R ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

{Present Name)

VﬁQ‘ljr?m Construcdion Sery, coty LLC.

(A Florida antcd Llablllty Company)

FIRST:  The Articles of Organization were filed on / /- o? J’/ -0 é
document number _ < ¢, .

SECOND: This amendment is submitted to amend the following:

el i) DNrewd /0 /C. o

and assigned

Rt e fortupne AtJQ. Apt ¢

//QC, FL 324905

H50Y% Portnan //ma/m

Dated /(/8' 07 . D?
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Filing Fee: $25.00



