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COVER LETTER

bl

TO:  Registration Section ?, v N
Division of Corporations

sumECT:Mtd ﬂofidf\ o R_UM' (LSLL"DE;A dsl Construetinn

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

S&P\/\ﬁw\ + LGwe

Name of Person

Mk Plomad nows TupadsiLe

Firm/Cormpany
WA Mewndan Wy
“I\M b\& M P(-C"ty/Sét\’l:'Z@d

L \unee 308 @O\M COvA

E-mail address: (to be used foF future annual report notification)

For further information concerning this matter, please call:

g’Q*Q\/\.(VU/LL(’ LM&L au"“/‘) a1y (p

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the folloydng amount:

Bl $25.00 Filing Fee $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member heing added or removed from our records:

MGR= Manager :
AMBR = Authorized Member

Title Name Address Type of Action

Rl Seghanie bante 1A WMdan Bre ¢ o
W\/\N\M 0\.0\1 PL/ Sb\’hs O Remove

O Add .

1 Remove

0 Add

O Remove

1 Remove

Page 2 of 3



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if ather than the date of filing; _/ (DM {optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

Dated&ww( lo\m ,ﬁ\bl"\

Signature of a membgy or authorized representative of a member

Med Allante

77 Typed or printed name of signee
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Filing Fee: $25.00

4

p
;
o

AIVES

w
oMo
L2 o
2o ey
iy 2 - r
;’7 Eﬁ % P
2o
Lin-o B 4
e Y !
L E b
— Y]
- ~
= [
= (g% ]
p—

13
¥



