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COVER LETTER
TO: Reglstration Section
Division of Corporations
SURIECT: NIC'S POOQOL CONSTRUCTION LLC

Name of Limited Liability Company

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

PMlease return all correspondence concerning this matter (o the following:

BILL MOORE

Name of Person

CONTRACTORS REPORTING SERVICE, INC
FirmCompany

13795 N NEBRASKA AVE
Address

TAMPA, FL 33624
City/State und Zip Code

billmoore@activatemylicense.com
E-mailaddress: (10 be used for future annual report notification)

For further information concerning this matter, please call:

BILL MOORE at (813) 932-5244

Name of Person Arca Code & Daytime Telephone Number

Enclnsed is a check for the (ollowing amount:

«325.00 Filing Fec C3$30.00 Filing Fee & 05$55.00 Filing Fee & (1$60.00 Filing Fee,
Certificate of Status Cenified Copy Certificatc of Status &
(additional copy is enclosed) Certified Copy

(ndditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS: -
Registralion Section Registration Section

Division of' Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Cenler Circle

Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT 12 APR 20 ## g: 3¢
TO

ARTICLES OF ORGANIZATI SHEIARY OF STATE
£5 OF Ok %&LAHASSEE FLORIDA

NIC'S PDOL CONSTRUCTION LLC
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