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TRANSMITTAL LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: SMART CHOICE HOME INSPECTION LC

{(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:

FABIAN LA ROTTA
(Name of Person)
(Firm/Company)
3323 COCOPLUM CIRCLE —
=
{Address) = o
=
= 3
COCONUT CREEK, FL 33063 = T+ P
(City/State and Zip Code) Z S
L
R =
For further information concerning this matier, please call: g‘.’l [o=
2T
T &
FABIAN LA ROTTA at ¢ 954 y 709-69651 >
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
& $25.00 Filing Fee £3 $30.00 Filing Fee & ) $55.00 Filing Fec & {3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREETY ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpotations Division of Corporations
405 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32396

Taliahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SMART CHOICE HOME INSPECTION LC

(Present Name)

(A Florida Limited Fiability Corpany)

FIRST:  The Articles of Organization were filed on 9/19/2003 and assigned
dacument mumber L030G0035716 .
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
THE NEW LIMITED LIABILITY CO. NAME IS AS FOLLOWS:
METROMED LLC
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Dated 4/25 , 2005 ST F
StgratarE of & l*em%r@i horized represcntalive of a2 member
FABIAN LA ROTTA

Tvped or printed name of signes

Filing Fee: 525.00



