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TO:  Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

%rﬁh@?‘@ne Conerele. p(})é“s%&g; LLC,

{Name of Limited Liahility Company)

p—

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

Piease return aifl correspondence concerning this matter to the following:

Edrmund  [oFfTus

%r:‘bw‘g%m {(onerde

{Name of Person)

pc»}fsl?mx} LLC

H924  NMw

(Firm/Company)

(LG Ave

{Address)

Goivesville L R26SR

{City/State and Zip Code)

For further information concerning this matter, please call:

Edﬁum;ck Lo Hus

{Name of Person}

a( DL ) 2623 §

Enci?sed is a check for the following amount:

25.00 Filing Fee [T]$30.00 Fifing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

{Area Code & Daytime Telephone Number)

[]555.00 Filing Fec & $60.00 Filing Fee,
Certified Copy criificate of Status &
{additional copy is erclosed) Certified Copy

{additional copy is enclosed)

STREET/COLURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tatlahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PrighTslone  Concrele p&f:\glqmi-‘,} LLC

{Present Name)
{A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on L‘! { } 7E 7

document number ¥i

and assigned
SECOND: This amendment is submitied to amend the following:

RN FEL A 20-894030S

2. C!ﬂf/m_ga @Ohhgpai Prvurcs_g To 2%‘%
G924 w6l Ave = I
Gamesvlle Fl 326573 3 SaF

3: 'FTO\[)\ Mmb&f: Cur‘h\s A LG"FTUS b %m

490 Nw 2914 STC
Gameswille , FLL 32009

2007 .

Dated Mﬂ\?’ ‘ 3 s S _ .

Signaturd & a member or authorized representative of a member

Fodmund [ofTUs

Typed or printed name of signee

Filing Fee: $25.00



