Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(05000230169 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.
To: —
Division of Corporations = o
Fax Number : (850)205-0383 ?,, UJ,
=
From: % -
Account Name t PAUL SALVER, P.A, e o 4
Bocount Number ; 20020000087 -
Phone : (954)389-1333
Fax Numbsy H

(954)389~1397

01wy

RETAEREL

L=y

r———

S

LIMITED PARTNERSHIP AMENDMENT

AM TRANSCRIPTION, LTD.

Cettificate of Status
Certified Copy

Page Count
Estimated Charge

R

o]
2
U AASSVHY T
LS 40 AuVI 34338

CENIE

httne fefile amhiz.ara/serintey/efilcove.exe

/2005



i)

*

Fe89/28/2085  12:19 S543891397

. ﬁ?{ 88/2885 13:14 3543891397

P@wmué&iﬁ.dsyufgi‘d_‘ﬂm_

PANAGDS SALVER COOK

PAMAGOS SALVER COOK

STATEMENT OF QUALIFICATION FOR

FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP
. Ths asme of the limited paxtnership 12 identified in the tacords of the Florida Department of State:

AM Transgription, Ltd.

Insert tirited partoership’s Florids dovuent mmber: OB OOCK XTI 1 21 3

or
Adtach certificate of [imited partnecship, afidavit of capital contributions and spplicable limited
partoesship fiiing fess,

2. The complete name of the entity after filing Statement of Qualification shall be:
Al Transcripion, LLLP

PAGE @2z/8q

PAGE B7/87

(Must Inclode LLLP of LL.LE)
3. The stroet oddress of its chief sxacutive affice: 7.150 VW, 20th Ave, Suite 412

G different from current recorded address): Higleah, FL 23018

4. The strest xddress of principal office in Flodda:

if diforent froo alowe)

5. The Timited partnership hereby glects t0 be a Iamited Hability timited partncrship,

6. The effictive datn of this filiog shall be:
|+ |22 of the date this documant iy filed with the Florida Secretary of State

Ejacmclater than the time of filing:

7. The name and Florida street addess of the parinership™s agent for service of grocesa:
Paul Salver, P&

2721 Exacutive Park Drive, Sulte 3

Waston Plogiae 33331

The exscution of this statersent iy & pariier constitates an afffmmstion wdee the penalties of perjury that

heteln zre ue.

Sipmatuce of TWO Parmers:

t/‘ﬁ_,.l-\,q” ‘u-'

“typed or printsd riames of partoen vipning above: Franlc N. Todd
Dyr. Alvarg |. Madinez

Filing Fee: 52500
Cenlified Copy (optional): $52.50
Certficate of St (optiopal); 52.75
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