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TO: Registration Section

TRANSMITTAL LETTER
Division of Corporations

SUBJECT:

Mizyor—TiHe MNetioork, , LL C
(Name of Limited Liability Company) i

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

Please return all correspondence concerning this matter to the following:

DAviA  SETARS

(Name of Person) ’-ié.%;
o
Mizer 774 je MNedtoork L L C Z7,
(Firm/Company) d fﬂ%:
(22008

v
3/F Hrbiceus SHrceot P
(Address) e
2

poeSt Pafm Broack FL3340) €

(City/State and Zip Code)
For further information concerning this matter, please call:

DrwD SETHRO

(Name of Person)

Enclosed is a check for the fellowing amount:
ﬁq $25.00 Filing Fee

at(jé?/ ) (4950 "glgq

(Area Code & Daytime Telephone Number)

O $30.00 Filing Fee &

O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
.- : (additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/w/';'gﬂ Tt /\/dwo.f.l' LicC

(Present Name}
{A Florida Limited L:abxhty Company)

FIRST: The Aticles of Organization were filed on / / ? / 2 o0 3 and assigned
document number & g

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

/) _DﬁI/'d «.5767"&0’0) 3(@ ///'51‘56145 '9')"4,6‘7’[; }\/(j’?“
Paln _25&(4 Fe 3390 ) ;5 GAdod ovticles
OrariGhsl as MerEger.

) /WJwar 7777, Netwsrle L)L C /)05 2lecte

Oﬁe//%f Nang e '/’05@1& A qui: un, Lt

regieests %AM4
&Emwd.w/ Qccm@,ﬁ, e/ /Lb ele s

Dated «—/u/we A ,Q')OOV_

TSR Mf‘:i-’.ﬁ@~

14014 *I3SSYHY

)O/U/W—’P S BARFIELN

Typed or Frinted Name of Signee

Filing Fee: $25.00



