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VWhere guestions find solutions

May 20, 2008

Florida Department of State
Attn: Division of Corporalions
Registration Section

P.O. Box 6327

Tallahassee, FILL 32314

To Whom It May Concern:

Enclosed please find an amended filing to the Articles of Incorporation of Centuric
Accounting Services, LLC assigned document number LO300G0043866.

Enclosed you will find a check made payable o the Florida Department of State in the
amount of $25.00 for the amount of the {iling fee.

if you have any further questions regarding this matter please feel free to contact me al
(954) 691-1673 or at the address below.
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Christian D. Posada. Esq. E-
Controller g;_m o
Centuric., LL.C

cc: Richard Rodriguez

6682 NW 16" Terrace ~ Fort Lauderdale, FL 33309
Main: 954.691.1650 ~ www,centuric.com ~ Fax; 954.691,168%



COVER LETTER

TO: Registration Section
Division of Carporations
SUBJECT:

(-e,/) #ur;cjmn%mq Seryices, LLC

{Name of Limited Liability C onaﬁny

I'he enclosed Articles of Amendment and feetsy are submitted tor liling

Please retum all correspondence concerning this matter to the following
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Centoric G—Foup L L.C
(i Comping )
(63 Nw b ’feﬁrc«.@
tAddress)
Fortd Lavderdale , FIL 33301
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I[yosc(l is a cheek for the following amount: grﬂ Pore)
$25.00 Filing Fee Q$30.00 Filing Fee & [$55.00 Filing Fee & [1$60.00 Filing Fee.
Certificate of Status Certilicd Copy Certificate of Status &
(additional copy is enclosed)

Cerufied Copy
Gadditional copy s enclosed )

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Carpoeations Division of Corporations
1.0, Bux 6327 Clhifion 1huilding
Tallahassee. FlL 32314

2661 Exceutive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION

| OF
C@J};}oj%llcll,‘ _é[lf‘ ,Du(l"'f\gr Ser)&S, Z.LC,

Jahility Company s d now appeurs on_our secords, |
(A Florida Limiced Tiabithiy Company

The Articles of Organization for this Limited Liability Company were liled on

5{/3 I/j’ms and assigned
Florida document number L- ) 50000 1/3 %éé}

This amendment is subimitted to amend the folfowing:

A. Ifamending name, enter the new name of the limitee linbility company here:

Lontele L LC

The new name must be (Iislinguighuh[c and end with the words “Limited Liability Company.”™ the desigaation = 1LLC™ or the abbreviation
CLLCT

Enter new principal offices address, itapplicable:

(Principal office address MUST Bl A STREET ADDRESS)
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Entet new mailing address. if : licable: o D T ﬂ
Snter new mailing address, if applicable: =m_ ¥ -
- NN , T o
(Mailine address MAY BE A POST OFFICE BOX) 33_ 2% At ﬁ
™M [ty
Ll
PR
JRA T - i
. . . . - e T
B. If amending the registered agent andfor registered office address on our records, enter fhiznanjg of the new
- - = e
registered agent and/or the new registered office address hiere: =t oo
Naine of New Registered Avent:
New Registered Office Address:
fEnter Flovida soreer addressy
. Florida
(Ciny iZipr Codey
New Registered Agent’s Signature, if changing Registered Asent:

k3

! hereby acceprt the appoinment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all skauies relarive fo the proper and complete perfornumce of niy dies. and [am familiar wirlt and
aceept the obligations of my position as registered agent as provided for in Chapter 608, .8 Or, if this document iy

being filed to merely reflect a change in the registered office address, {hereby confivm thar the limited liabilin:
cemmpany has heen notificd iy weiting of this change.

(I Changing Registered Agent, Signature of New Resistered Agent)
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If amtndul" thc Managers or Managing Members on our records, enter the title, name, and address ol each Manager
or M.mdgmg Membcl heing added or removed from onr records:

MGR = Manager
MGRM = Managing Member

Title Name

Address Type of Activn

7} Add
A Remove

D A
[ Remove

7 Add
[ Remove
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[ Remove
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D. Ifamending any other information, enter change(s) heve: £dirach additional sheets, jf neeessanh =2
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Filing Fee: $25,00



