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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations F ’ L' E D
summper: _ CONTRAL TLoRIDA SPKS  LomSULT pNTS, LLC

{(Narme of Limited Liability Company) L 183 oet ! 5 - 2 | q
SECAETIRY oF g7,
ol A 1)
IALLAKGSSEE, FLUI{??{E}{A
The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mager to the following:

Mesd CApLC

{Name of Person}

CENTRAL TLORIDA SALES ¢ onSULTARTS, LLC

(Firm/Company)

[0F BT ARETH Me .

(Addressy

ATNMONTE SPRINGS, FL. 27701

(City/Staté and Zip Code)

For further information concerning this matter, please cail:

ANRIN  CARLE « AT D31 -5537

{Name of Person) " (Arca Code & Daytime Telephone Nuntber)

Enclosed is a check for the following amaunt:

x $25.0¢ Filing Fee 03 $30.00 Filing Fee & ) $35.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.Q). Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION FILED
OF

HMCCT IS P 2 1q
CENTRAL FLOLIDA MOWG\QG{ TUNDIN G LLQ CLETARY 07 STATE

{Present Name) FrER G EEE, fL{]RIDA
(A Florida Lmuted Liability Company)

FIRST:  The Articles of Organization were filed on P\\}G\}ST Q‘%J 70 04‘ and assigned
document number _LOA4 0000 {527 ©%

SECOND: The following amendmeni(s) to the Articles of Organization was/were adopted by the limited
liability company:

CarDOE THE Myie O THE COIPANY 10 .
CENTRAL FLORINA SALES C ONSULTANTS, LLC.

il
Dated QLT "‘" ] 2.004

Ao Sl

Signature of a member or authorized representative of a member

Afran Cacle

Typed or printed name of signee

Filing Fee: $25.00



