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COVER LETTER

“
.

TO: Registration Section
Division of Corporations

SUBJECT: —lldl/) @U_ﬁ 1”(1 7?6’4#’)0]06“65 (LLC_

(N:lme of Limited Llabtl'lTJCompany)

-

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

Please return all correspondence concerning this matter to the following:

I\J&uarﬁ Briceno (Pacoundant)

(Name of Person}

RWET Pustedd Advsers, Tre.

{(Firm/Company)

Q0D Pines  Blvd.  Swte 450

{Address)

Yembote Pings, FL 583024

(City.f'Smic amd Zip Code)

For further information concerning this inatter, p]ease cail:

Aal Ya nt Briagno (Recourant) ?&7/) Lif3- /S’?‘/

(Name of Person) * {Area Code & Daytime Telephone Number)

Encloscd is a check for the following amount:

[] $25.00 Filing Fee Iﬂsm.oo Filing Fee & [C1$55.00 Filing Fee & CI1$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate 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.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301
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b% 1 Ave " ND.DE FAX : @295262454p 15 OCT. 2007 89:37aM P1
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
_Hgh Quatily Technologies, LLC.
(Present Name

(A Florida Limiled Liabifity Company)

FIRST: The Articles of Organization were filed DHW and assigned
LOA0QOIS #3S |

document number £.0

SKECOND: This amendment is submitted to amend the following:

The manager for this Licis
__ OBty GUAnnD
~ T e addressis i G050 Pines Blid
Suwe A2 Pembroke Pres, FL 83004
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Signature of| [ thonzed representative of a member
Oscar Guaring 7

Typed or printed name of signec

Fiing Fee: S25.00



