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* = 1625 M. Commerse Parkway, Suite 207
Weston Injury, LLC Weston, FL 83328 T

April2,2003 A -

Florida Department of State

Division of Corporations ' o
P.Q. Box 6327 ’

Talnhassee , FC 32329 ' - ,
Dear Sir or Madam: C -

Enclosed is the amendment for Weston Injury, LLC document number 01000019197, This

amendment is for a name change. Contact information is as follow: Daytime telephone 954.349.4944
and retum address; 1625 N. Commerce Parkway, Suite 207, Westen, FL 33326. -

Sincerely,

7 WWLUL- A ' o -

Jasoh T. Marucci >
MGMR i



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s srans @{//g{{py L LLC

reseht Name)
{A Florida Limited Liability Company)

FIRST:

The date of filing of the articles of organization was

/L85 L2007
SECOND: The following amendmeni(s) to the articles of organization was/were adopted by the limited
liability company:
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Ww of a member or ahithorizéd representative of a member
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Typed or printed name of signee

Filing Fee: $25.00



