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COVER LETTER

TO:  Repgistration Section
Division of Corporations
SUBJECT:

WTERTECH TRADI WG LLc

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Jolio SAiTCovsky

{(Name of Person)

|NTERTEOH TrAamnlg LLc

(Firm/Company)
3785 ~Nu Y1 AvE SuiTE 102
{Address)
MAm{ . Ft 33166 By 2
T i . (=g
(City/State and Zip Code) 'r‘ i‘c"; ;: ﬂﬂ
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For further information concerning this matter, please call: ‘5?;3 ™2 i
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vl 0 SATeD viky a(__ 308 y A72¥.- X188 m F
{Name of Person) (Area Code & Daytime Telephone anbeﬁ;:'-'{ L2
22 n
orm [ome] ‘
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Enclosed is a check for the following amount:
|:| $25.00 Filing Fee Efsso.oo Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Centified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
: (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Taltahassee, FL 32301



Dated

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INTEQTECH TRADMG LL ¢

(Present Name)

(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on 03[17)oH and assigned
document number _JL 04000020656 .
SECOND: This amendment is submitted to amend the following:
Aeiioe \| - MANAGER[ mEMmPEAS
LEMOVE  JoniTH . SAiTcovsky  Lavine Jutio
S Toovéey RS THE OnNty memeern (ool ) .
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MAMI  ul27]06
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Signature of 8 membér or authorized ¥épresentative of a member

JuL{Q SAl{TeovVixy

Typed or printed name of signee

Filing Fee: 525.00
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