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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 1, 2007
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ROCIO VELA MAQUILON 28 =
102 SW 6 AVE. SPT #208 =T 2
MIAMI, FL 33130 i
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SUBJECT: NATIONAL PROTOCOL SERVICES LLC o )
Ref. Number: LO6000118142 —w =
=L
=

We have received your document for NATIONAL PROTOCOL SERVICES LLC
and your check(s) totaling $60.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Because articles of correction must be submitted within 30 business days of the
filed date, the enclosed document cannot be filed and is being returned to you.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Document Specialist Letter Number: 407A00057299

Nivicion of Cornorationg - PO ROX 6227 -Tallahassee Florida 32314
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’ ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NQL"G’!Q‘ Qﬂof-ooo[ S'Gﬁlli(es 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:

%od o Vela Y aqutlon

(Name of Per_s%m)

{(Firm/Company) )—;

—m 2
(92 Sw 6 Ave 208 22
(Address) 5 = —
- | -2 I
miami Flopide 32130 3 T m
(City/State and Zip Code) ~en -
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For further information concerning this matter, please call:

Sose Cllernez Y9632 6 9253

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

Enclpsed is a check for the following amount:

$25.00 Filing Fee [(]$30.00 Filing Fec &
: Certificate of Status

[[3860.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

[1855.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corpotations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301




" ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

A)thwcmmﬁ prOLooa[ 512)(2\{:@63 LLC

(Present Name)
(A Florida Limited Llablllty Company)

and assighed

FIRST: The Articles of Organization were filed on h ec ” ‘QOO

document number

SECOND: This amendment is submitted to amend the following:
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Dated OC/L‘DL QV;LO ; &OD} '

Signatlte of a meshber or authorized representative of a member

(D\nc;(o U@(Q /{’(GCZUILO"M

Typed or printed name of signee

Filing Fee: $25.00




