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*01/23/2008 ¥ON 12:17 FAK 613 931 3355 RELIANCE CONSULTING, LLC :

41003/008
) COVER LETTER
TO:  Registration Section
Division of Carporations
suBlEcT: ___ARC  Mop TGaGE | OF mf”}m B 'f‘ {ie-
(Mame of Limiled Lisbility Company)

The enclored Articles of Amendment ang fee(s) are subinitted lor (Hling.

Please return 8l cormespondence concerning this matter to the following.

ﬁmg’r (Bﬁﬁg
(Name of Person)
(Fim/Compary) B
5404 Buewt Hickoey e
(Addross)

Naweicp, FL 33594

—
= =
R T
(City/State and Zip Code) ' ;-1'?;"' )
L T

For further information concerning this matter, plense call:

[
Avor, NieSupbag, (Mt a Bz ) 93)- T2 58

{Aurca Code & Daytime Telephone Number)

Enclosed is a chack for the fflowing amount:

@ﬁs.oo Filing Fez

[]$30.00 Filing Fou & [T] 35500 Filing Fee & I;] $60.00 Filing Fes,
Certificare of Starus Certified Capy “ertificute oF Stulus &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division of Cotporations Division of Corporations
P, Box 6327
Tallahassce, FL 32354

Clifton Building

2661 Laecutive Conier Cirefe
Tzlahassee, FL 32301



*01/23/2008 NON 12:17 FAX 813 931 3555 RELIANCE CDNSULTINIZ 116

[@004/008
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Are Mhetoaos Gﬁ: “Thmp,

rescnt vame

)ﬁ Pay Lot
{A Florida Limited Liability Company)

....-"‘
FIRST:  The Articles of Organization were filed on _ VLY 2 Dlj _und assigned
document numbar .
SECOND: This ammendment is submitted to amend the following:
Amewp ﬂﬂTLQLE L : (‘ngf nome. %
the Compaay. +o  1he {-)o Ueunng
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Dacd _ JSANURRY 23 . _2o0s
Signature of'z member or authorized « raprcsmtaﬁ;c of a member

Arpi T Beae-

Typed or printed name of signee

Flling Fee: $25.00



