L 020000 12402

(Requestor's Nare)

(Address)
(Address)
(City/State/Zip/Phone #)

[ Pckue  [J war [] ma

(Business Entity Name}

(f)ocument Number) -

Ceirtified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

WML

300090076983

D305 /00--01034~-029  #ka0, 00

o =
~  Zee
= un
e S
iy
é "l‘.:fri“"i
oA =
o S50
O
= 3wC
—_— B
. ot
pa ot
ro =
v 27
=

3. BRYMS  yAR _ 7 2007



COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

CELLTEC Thd. .. C.

(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:

Theodore l% ~Kins

(Name of Person)
!
CELLTER Tnd. L.L.C. o Z
irm/Company) = =%
o =
18725 Huwy 331 Soutin & o2
(Adtiress) = Zéiﬂm
24
Freeport F¢ 33439 o 2R
! (City/State and Zip Code) AN
For further information concerning this matter, please call:

(Name of Person)

Theodore. rkins « 250 a8 - 1047

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

D $25.00 Filing Fee D$30.00 Filing Fee & ~ $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status ' Certified Copy rtificate 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
Tallahassce, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301




A3 ]

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CELLTEC Thd L.L-C

(Present Name)

(A Florida Limited Liability Company)

FIRST: The Articles of

ization were filed o Dq/D 7 l 0.’5
document number i l )3 00X 2/3 Eﬁa;! [ !

SECOND: This amendment is submitted to amend the following

Adcess ahange‘#o °

and assigned

CELLTEC 774, L.t.C
/37'725 /—/wv 53/ Sou-H/\
F}ccﬁor“f F’L 32435
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Dated /2 /=2 , 208 .
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Signafure of a membér or dtithorized representative of a member

: s /4 /%/6/4/ N

Typed or printed name of signee

Filing Fee: $25.00
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