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. FILED

FLORIDA DEPARTMENT OF STATE % 4°q -1 P
Division of Corporations o 302

SECEE iy
March 20, 2006 TALLAR G A £

MAURICIO E. ANGEE

INFO SYSTEMS SOLUTIONS, LLC
210 KING NEPTUNE LN

CAPE CANAVERAL, FL 32920

SUBJECT: INFO SYSTEMS SOLUTIONS, LLC,
Ref. Number: LQ4000003178

We have received your document for INFO SYSTEMS SOLUTIONS, LLC. and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 206A00018841

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER - M oy
TO:  Registration Section e -
Division of Corporations b AR 7 o 3
SEr ’ 0
il 4
SUBJECT: Info S /s TEMS Selotions L C ‘L’-ﬁ-fs,.»;‘;g‘;:__f_;-ﬁ .
{Name of Limited Liability Company} I ‘,"?i’ljh

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

Please return all correspondence conceming this matier to the following:

Maecia T. Anéee

{Name of Person}

(Firm/Company)

1767 AvavenN laces be

{Address}

Rocilepge , FL 32955

(City/State and Zip Code)

For further information concerning this matter, please call:

E -Maseicio ANGEE a¢ 320 ) 635-9775

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee []$30.00 Filing Fee & []$55.00 Filing Fee & [é] $60.00 Filing Fee,
Certificate of Status Certified Copy ertificaie of Status &
{additional copy is enclosed) Certified Copy

'x' Coccic §4AS Aleea by Rzgn SENT. (additional copy is enclosed)
STE ATTALUMENT .

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO =10 e~
) ARTICLES OF ORGANIZATION P Eh
» OF ;{?56 ‘.‘0’.? - 7
T SE{’}‘(‘L_"}' S * 02
INFO  SysTeMS Solvtions, [ L CHLAEILL: ;-0
(Present Name) LT “:;;?‘; I}rhr‘k
(A Florida Limited Liability Company) ~

FIRST: The Articles of Organization were filed on and assigned
document number _L- G 4 QCA0D317 6

SECOND: This amendment is submitted to amend the following:
NAMT UAANGTE” -
New NAMT 0 INgenaTion  Seeveity MAMAQWENT’ LLC.
f

Dated P\VAcH 21 2006 .

3

Signafure of 4 T %honzed representative of a member

MAaveicio AnegTE

Typed or printed name of signee

Filing Fee: $25.00



