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COVER LETTER
TO:  Registration Section
Division of Corporations

MDC In+erna+r’ona.|, LwC
(Name of Limited Liability Company) .
Former Iy KBnown as "M l'ng wﬂl«{ T nternationad  Lue

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Chyistne W. TDiFiore

{Name of Person)
Loy, O0%6e  of Chrishne M. DiFieve  LL C
(Firm/Company)
a0l w. Sunvise PwWa. . ¥ a0l
{Address) ’ =
— =
52 =
Sunvise . FL 233233 Zm 1 1}
4 (City/State and Zip Code) SE D
(75 o] — a4
Mo ]
"o 5 M
For further information conceming this matter, please call: T [
So o, O
_Chyistine M. DiFiove w954 3 93 - QET &
{(Name of Person) {Ares Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
Dszs.oo Filing Fec DSJ0.00 Filing Fee & D $55.00 Filing Fes & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
Centificd Copy

{additionat copy is encloscd)
(additional copy is enclosed)

~x
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registretion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
2661 Executive Center Circke

Tallahassee, F1. 32314
Tallahassee, FL. 32301



- 07 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T wnlevnational | LLC
t Name) i
(A Florida Limited Liability Company)

Minq Uay
d' |1

00!|9l03 and assigned

FIRST:  The Articles of Organization were filed on
. document number Lo3 06060 213LS |

SECOND: This amendment is submitted to amend the following:

Article T . Name.
Tne  name. of Wiis Flavida Viwnited liabi E)N
. S '
Lommpany - 15 ! Em =
>
MDC _ Tnteenahaonal , LLC Eg o T3
oy - e
225
= T Ty
=3 -
T W
D N
= =3
Dated '\Taﬂuafj 30 , 007 .
& ———
X
Signature of & member or authorized representative of a member
\‘\'\V'\G SN ) \"\Q\f\&a\n%_ \"\QW\\DQ\(
) "~ Typed or ptinted Hame of signee .

Filing Fee: $25.00



