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To whom it may concern:

, of CYBER UNIVERSE LLC.

Cellular phone number

My name is PHILIPPE MELLON, PRESIDENT AND CHIEF EXECUTING OFFICER
My day time phone number is (305)653-6383,
Fax number is

(786)267-4366

(305)654-7616
And my return address is:
19089 NE 3™” COURT
MIAM!I FLORIDA 33179
I would like to have AMANTE KLUTSE NAME REMOVED FROM THE ARTICEES %,
OF ORGANIZATION OF MY LLC. THANK YOU % B
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(N e WONERSE  LLC

Present Name)
(A Florida Limited Liability Company}

FIRST:

The date of filing of the articles of organization was

Q-\2-2004

SECOND: The following amendment(s) 1o the articles of organization was/were adopted by the limited
liability company:
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Signature o /a,&'nemhcr'or authorized representative of a member

PHILIPPE  NMELLON

Typed or printed name of signee

Filing Fee: $25.00




