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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood L
Secretary of State

June 1, 2004

OLD SOUTH EXCHANGE SERVICES, LLC
409 E JOHN SIMS PARKWAY
NICEVILLE, FL 32578

SUBJECT: OLD SOUTH EXCHANGE SERVICES, LLC
Ref. Number: LO3000030971

Upon receipt of your letter and/or check(s) totaling $25.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 604A00037617.
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Old South Exchange Services, LLC
409 E John Sims Parkway
Niceville, FI. 32578

850-729-9193

850-837-3043
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OL‘) gw»m és_ccgmée' S‘z\zm;g‘s‘ Lic

(Present Name) ”
(A Florida Limited Liability Company)

FIRST:  The date of filing of the articles of organization was AU qust 14 N s

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