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TRANSMITYAL LETTER

TG:  Reglstration Sectian
Division of Corporetions

SUBSECT: MG LE TEOH fdmfgﬂé;ﬂiﬁ LLL

(Name of Limised Ligbility Company)

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

Pleasc return all correspondénce cancerning this mattet o the following:
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{Name af Person)
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(Firm/Company)
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(Address) [ =0
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(City/Statc’and Zip Code) -,
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For further information concerning this matter, please call: St
TS _ Ao Liai « 2] 5 939-0I ¢
(Nsme of Person) {Arca Code & Daytime Telephone Nuptber)
Enclosed is a check fur the faligusingormount:
\ 5.00 Filing Fee X7130.00 Filing Foe & €7 $55.00 Fifing Foo & 7 $60.00 Fiiing Fee,
Certificaie of Status Certified Copy

Certilicate o™ Stamus &
(additional copy is enclosed) Centificd Copy

9c 6 W 82 10 %0

(additional topy is cnelosed)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Straet
Tallahassee, Florida 52399

MAILING ADDRESS;
Registration Section

Divisian of Corporations
P.O. Box 6327
Tallahassee, Florida 32514
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SECOND:

Dated zﬂpczﬁ/éff

81,9-854_
13-854-3447 SEMITECH ELECTRONICS

ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
or

éﬁq ledeeh. Conppizhs, LLE

7 {Present Name}
{A Floride Limited Liability Company)

The Articles of Crgarization ware filed on lo) 2v/0 and assigned
docurment number ol .

PAGE 83

The following amendment(s) w the Articles of Organization was/were adopted by the Limited

liability company:
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Typed or printed name of signee

. Filing Fee: §25.00
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