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. | COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: Wizman Group, LLC.
(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:

Paul W, Wizman

(Name of Person)

Wizman Group, LLC.

(Firm/Company)

2960 North State Road 7

(Address)

Margate, FL 33063

(City/State and Zip Code)

For further infermation concerning this matter, please call:

Paul W. Wizman a¢ 954 243-7622

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

Enclosed is a check for the following amount:

DSZS.OO Filing Fee $30.00 Filing Fee & EI $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE

" Division of Corporations

September 12, 2006

PAUL W. WIZMAN
2960 NORTH STATE ROAD 7
MARGATE, FL 33063

SUBJECT: THE WIZMAN GROUP, LLC
Ref. Number: L04000036826

We have received your document for THE WIZMAN GROUP, LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The print is too small not acceptable for imaging. The typed name doesnt match
the signature.

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 conceming the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 906 A00054898

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




ARTICLES OF AMENDMENT

b FILED
ARTICLES OF ORGANIZATION 0
OF 60EC -, py 5. 20
KE'L{‘ .‘1! S fdi:
LAHASSEE LORIDLA

Wizman GYOu_D L

(Present Name)
(A Florida Limited Liability Company}

FIRST:  The Articles of Organization were filed on Ma")’ 1 9.001-\— and assigned
document number Lo D003 (%R .

SECOND: This amendment is submitted to amend the following:
Ackic\e. \WN '\"\anac\;\a\na\‘\'
The Limited Wicloilily Company wil\ Yoo o manaded-
mgﬂ&%%é compuany/, and us W\ e m&g@%cid oy ¢ mnaﬂer
SCmenaoees who may be, bk arenot (‘&C{Jt_d(‘e.c& Yo b.:/
G onembocyr” 0% Vae Lini ted L(abilil—u CD(‘MDan\/ The name.
&m_mmm&m%( who w.l\ w\)e, as wwar\aﬂc‘/
the Heed an ‘g, of +Hi
(5 S VS sclecked an Ufed taaccofdance.
Wity Hne Ooe)roc\mq Aafeemn‘\’ ok aoohc_ulola. e o sS4

Ca.ro\vn €. Spza ’:Sq‘&ss Fa\rwau Lakes Drove, Myr e Brach | SE 29577
Emile Wizme 2201 Sowdn Ocean Drive, 1503 Hollycoood | L 33034
Poaud VWi zman | 290 N. State RS 7, W‘a(‘ (,d.‘c L.330la3

Dated Scp-\*em\:}er“ 5 . QOO

Sighatre of a member or authorized representative of a member

Pauwl Wizman

Typed or printed name of signee

1

Filing Fee: $25.00



