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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

DIREC4U TAMPA, LLG

C - - Present Nune)
{A Floride Limited Liability Company)

96/20/03

FIRST: Thn date of filing of che ariicles of organization was

SECOND: The following smendment(s) to the sticles of orpanizasion was'was adopied by he lmied

Eability company:
THE COMPANY NEW MANAGING MENBERS WILL BE AS FOLLOWS:
-JOSE L TELES: .

5748 §. SEMORAN BLVD. ORLANDC, FL 32822,

-GLADYS DARMAS:
8412 SHELDON ROAD. TAMPA, FL 33515,

-JOSE M. TOLEDO:
8412 SHELDON ROAD. TAMPA, FL 33815
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Signsture of 2 momber or suthorized ve of 2 member
JOSE L TELES

Typed orprinied pame of signee

Puted APRIL 27
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| HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TC THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND | AM FAMILIAR WITH AN ACCEPT THE OBLIGATIONS OF MY POSITION AS
REGISTERED AGENT AS PROVIDED FOR IN CHAPTER 608, F.8. OR, IF THIS DOCUMENT IS
BEING FILED TO MERELY REFLECT A CHANGE IN THE REGISTERED OFFICE ADDRESS, |
HEREBY CONFIRM THAT THE LIMITED LIABILITY COMPANY HAS BEEN NOTIFIED IN

WRITING OF THIS CHANGE.

Ly

{Signature of Regaktéred Agent)

—_— JOSE L TELES -
{Printed or typod name of ssgnee)




