O, FLORIDA 33585-0309, USA + E-MAIL: NACE2L@AGIICOM
ONE: (813) 985-7693 » TELEFAX: (813) 681-198

L A RO

February 21, 2800 SBBDDE 1<
-2/ 24/ 00—, 113??*-{!1 D
Registration Section LG LTIRIL
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re:

Dear Sir/Madam:
Enclosed, please find completed amendment form for the following changes:
“ Deletion/Removal of Jesus Salvador “ effective on the above’s date.

Enclosed also the check no. 1004 for § 60.00 being the fees of the following:

- Filing fee $25.00
- Certified copy $ 30.00
- Certificate of Status $ 5.00

Total $60.00

Should you have any questions, please call me at (813) 985-7693 or fax at (813)681-1982

Sincerely,

udy Canezo
Managing member
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed) Pocunentd MaGoceeoredo

1. Name of limited liability company as it appears on the records of the Florida Department of
State: NATIONAL, AMERICAN CHEMICALS § EQUFMENT LLC

2. Jurisdiction of its organization: - PELARKARE

3. Date authorized to do business in Florida: ~S&/°7 « £3, /999

SECTION H (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? -

5. New name of the limited liability company: -

6. If the amendment changes the period of duration, indicate new period of duration:

—

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

—

8. If the amendment corrects any false statement, indicate the statement being corrected
and the correction:  DELET! or, [BEMVAL  oF TESUS SALVADO R
A APRRNED BY REMAINING MEMBEAS
9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized. NoT APPL{CABLE

Signature of a member or the authorized ' =T o
representative of a member S o

Rupy Canezo ff.i;‘:'s;_'_

T:vped or f}rinted name of signee

Filing Fee: $25.00



