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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: 005 H/4£ L CO./USTKU OTI ON L

(Name of Limited Liability Company)

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

Please refurn all correspondence conceming this matter to the following:

brian COSTEL (O

(Name of Person)

Ospree copsreuUcTiON L C

(Firm/Company)

736 Seneca /fulls Orive.

Or“[ﬁvlmfb

(Address)

- - 25
FL 32525 | EE

1
For further information concerning this matter, please call:

brian Costello

(City/State and Zip Code}

?9- 3
W T07 | 39850586 5"

(Name of Person)

Enclosed is a check for the following amount:

)?szs.oo Fiting Fee []$30.00 Fiting Fec &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(Area Code & Daytime Telephone Number)

[[] $55.00 Filing Fee & $60.00 Filing Fee,
Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

C} @57%%4 (. CONSTRY SISO /\/

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 4‘_ 27-Z2 &%z and assigned
document number _._Mm L g? I g

~ SECOND: This amendment is submitted to amend the following: , ,

Ting HALL W/l TAVE @/ %
OWMNER S/ L OF OS5 Hall, 2,

COOANSTRUCION . MHE HAS jo‘r@p% .
[NVESTEO 14 mMONIES, UMTIL%?E‘ 2 G
Tien AN Fix PELRSIN AL cREDLTS
HE wite wo1r  BE & Ow/ue@z) 3
lleas &  REmoVE F7ym AL

AS OWnEL oFf coOSHALL

CORSTRUTION Ll .
/Veapm COS-/{_ (s 5/ % AW EL gﬁ‘ﬁo Q—('/'C //Q»

Dated 4///(_ 77 2,5}37 49 % own-el

N - S

Signature of 8 member or authonzed representative of & member

6flﬁw Cos# [ />

Typed or printed name of signee

iR

Filing Fee: $25.00 .



