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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 23, 2006

MICHAEL D. NEWTON < '%
PRO PLAYER CONSULTING, LLC . 5L % M
1545 NORTHPARK DRIVE, SUITE 103 T B =
WESTON, FL 33326 7. v
% o,
SUBJECT: PRO PLAYER CONSULTING, LLC , NG Ty
Ref. Number: LO5000021149 1A /%5
2%
L

We have received your document for PRO PLAYER CONSULTING, LL.C and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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 concemning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Document Specialist Letter Number: 406AC0019844

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



'

COVER LETTER

£

TO: Registration Section
Division of Corporations

SUBJECT: P‘(U Plﬂ\ig,_r (,onsu\-h\\d LLC

(Name bf Limited Liability Comphny)

< Z

The enclosed Articles of Amendment and fee(s) are submitted for filing. X T ‘g_;' O\
L Yy~

Plcasc return all correspondence concerning this matter to the following: %’_ 4: \:;ﬂ

. S ¥
Gy o
L5, B
Widhasl D, Newton | “ Z
fP Ey
(MName of Person) (é ’:-A ";’3

Pm \DI'ML( COMULH'M 775

l (Firm/Company} W) Ln

1SYS Northoarle bﬁw; duike 103

(Address)

Weshun . FL 233324

(City/Stdte and Zip Code)

For further information concerning this matter, please call;

Michad No.whh

at( qSL{ ) Sﬂ—'éué

(Name of Person)

Enclosed is a check for the following amount:

[[]25.00 Filing Fee $30.00 Filing Fee &
Certificate of Status
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

({Area Code & Daytime Telephone Number)

D $55.00 Filing Fee & I;| $60.00 Filing Fee,
Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



L . ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Pro \Dlm\{w Congulbing , LLL

(Present Name) J/ °
(A Florida Limited Liability Company})

FIRST:  The Articles of Organization were filed on and assigned <. %
document number __ LDJ0000 21144 ) - ‘%‘{3 % 1}'
SECOND: This amendment is submitted to amend the following: — %’;’ Txi <
de vi_(add) [
Actide V2 ¢ , — %z 5 ©
23]
TiHe: Meabor . D {f_a.
Tihua R. Murdon, I o 3
. [

15%5 Northgarlke Deve , §te [03
b)u'hw\l, AL 3332¢

Dated Ynﬂrd’\ (3 , 2004

LD Vot

Signature of a member or authorized representative of a2 member

Michae! D. Newlhon

Typed or printed name of signee

Filing Fee: $25.00 —



