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; COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: un!(jl’) /Pfe Ccast, (LC

(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:

Danielle B Andrews

(Name of Person)

Llnion  Preecast LG

(Firm/Company)
5230 Sw Sk lal
(Address)
LaKe Putler, El_3205Y
(City/State and Zip Code)

For further information concerning this matter, please call:
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D ]
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Oanielle Andrewos o 280,807 03432 =
(Name of Person) {(Area Code & Daytime Telephone Number)::] :19
h2 o
r =t
m ey o
. . - 1 S
Enclosed is a check for the following amount: LT
Dot 6P
[]$25.00 Filing Fee Eﬁo.oo Filing Fee & $55.00 Filing Fee & $60.00 Filing Fée,  —
Certificate of Status Certified Copy ——

ertificate of Statds'&
(additional copy is enclosed) 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Inion (PfCGSJ' Lt

(Present Name)
{A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on ma e AN L 200" and assigned
document number_L 01 OOV 33054

SECOND: This amendment is submitted to amend the following:

O Lipiked Uab:'[h\,; Compom.g Nname.

Should  Yoe.  WUnion Precast tle.

indean of Uniern Preast, t te,

@_fhe_ "Manaogr Daniella A. Andrewss

J
Showld Yoo

Nanielle. A Andrews,

e

{00ty - ddv Ll

Dated ﬂ-»'DJLL,Q 3 ) qu .

Signature og a memgerior auﬁonzcd representative of a member
Danielle  Andrecs

Typed or printed name of signee

Filing Fee: $25.00



