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COVER LETTER

TO: Registration Section
Division of Cerperations

soncr: A L. KBonovodion aud Conslreetion L€

{(Mame of Limited Liability Company)

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

Please return all correspondence concerning this matter fo the following:

_7_:"»4 eg‘{'A Y A Tonz Y

ame of Person}

ﬁl é.- é%e;&. é{ﬁm Qm_é_ { ;25 i:étﬂﬁ Zébbt £

{Firm/Company}

__Lz;;_gm%é@:&__égw
(Adlress) >

Lotz  PL 23559

(City/State and Zip Code)

For further information concerning this matter, please call:

Mrﬂé,‘n a (B3 RyY- AT
N {Area Code & Daytime Telephone Number)

ame of Person}

Enclosed is a check for the following amount:

FXﬁzs.o& Fifing Fee {1%30.00 Filing Fee & [1855.00 Filing Fee & _ [1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionz! capy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁ . Z— . z@nﬁ LA ‘z'e'd"z. 0“10{ Caa'(#{f‘yc_"l(a'ar\ Ll &

{Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on vd / ud / o7

and assigned
document number L @7 o000 35¥v 3 ¢ ! - .
SECOND: This amendmernt is submitted {o amend the following:
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Dated /9/5{'/2&07 , 2009 . 3 j
z i
il # - !:\.} {3
Sighature of a mygphber or authorized representative of a member = bt
/éf‘fﬁ Ju ﬁizt.f-‘é"‘yi? . &m‘»m
yped ot printed name of signee
Boncied theu (B00J432-4254
o Flotida Notary Asen,, inc

Filing Fee: $25.00



