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COVER LETTER

T Registration Section
Diviston of Corporations

suBJECT: FAIR CONTRACTOR LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for iling.

Please retum all correspondence concerning this matter to the fotlowing:

HECTOR DiAZ

Name of Person

FAIR CONTRACTOR LLC

Firm/Company | ]

800 ALAMANDA CT

Address

PLANTATION, FL 33317
Citv/State and Zip Code

hidm316@gmail.com I{
i

F-mail address: (to be used for [uture annual report notification)

For further information concerning this matter, please call:

HECTOR DIAZ

2954 ) 257-5076 !

Name of Person

Enclosed is a check for the tollowing amount;

2 $25.00 Filing Fee £J $30.00 Filing Fee &

Cerntilicute of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

Arca Cade Davtime Telephgne Number

) $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

$60.00 Filing Fee,
Centificate of Status &
Cenrtitied Copy

{additional copy is enclosed)

Street Address:

Registration Section ;

Division of Corporziﬁons

The Centre of Tallahassee

2415 N. Monroe St't;'eet, Suite 810
Tallahassee, FL 32503



If amending.Authorized Person(s) authorized to manage, enter the title, name, and address o

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR HECTOR DIAZ

feach person being ague

Address

Type of Action

800 ALAMANDA CT, PLANTATION, FL 33317 54 44

ORemove

O Change

OAdd

CIRemove

T Change

OAdd

._____'-—-—_...-—.__-_
- oy ———

O Remowve

JChange

DAdd

ORemove

[S——

OChange

OAdd

ORemow

DO Chang

ClAdd

TReme

OChar




