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COVERLETTER

T TO: Registration Section
Division of Corporations

SUBJECT: Co‘fp?f‘f MCI’S“Q(“ Devvices \\G

(Mame of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

Shreley  Pryee

} (Name of Pershgy/
Corped Nasker Services Be =
d (Firm/Company? p% . -Ti
o w4 ; E'C:"' —
2457 A Nigunssee RoadZza@bi
{Address) Il H
- 2, O O
N
= Y
Oclando, FL. 32325 g »
(@ity/State and Zip Code) s =
For further information concerning this matier, please call:
She\ley PRyer 22, 251 - L93)
K9&313 of Petson) {Agea Code & Dayvtime Telophone Number)
Enclosed is a check for the following amount:
Mms.aﬁ FilingFee [ ]$30.00 Filing Fee & i:j $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy tificate of Status &
(edditional copy is enclosed} Certified Copy
{additional copy is enclosed}
MAJILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Pivision of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Bxecutive Center Circle

Tzlahassee, FL 32301



ARTICLES OF AMENDMENT

TO
T ARTICLES OF ORGANIZATION
OF
Ca(@@% N\cu%eg é@«;u ces Me

{A Florida Lmuted Liability Company)

FIRST:  The Articles of Organization were filedon__ ©2 lou]z005
document number L §SD000H3T Sy .

SECOND: This amendment is submitted to amend the following:

and assignied

ihe_ -Fo\\ouo\ng W\&ﬂaqg,c has %f&sgan

() con \f“\emﬁ-\—

2M5TR 5. l—\xau&ass;:c Ro}.zc\ —
OVANDE, FL. 32235 e E
- 2R =
S Cmaan
(D\é’asa Remolde. From MORLI E M
g~ O
L

Dated O—? j SO . '2.@@(9

1gna

ember or autherized representative of 2 member

Shelley [fRyeR

Typed of printed namd.of signee

Filing Fee: $25.00



