<
bl

T (050000U0E g

{Requestors Name)

(Address)

{Address)

CiylStatelZipiPhone %

[ war [ ] maL

[] piccur

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

M WM@LL
e Yl 964

Office Use Only

LI

900059193959

A9 AS-—01052-—00g #4205, 10

. HODGES

LTF B Y bl
VENTTG

940 Hd |- 435§
a3aTd

VOO 23SSVHY TIVL
VLS o




TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporationg
supgEcT: e ceVen b Soflwonre Corv—suljrounwl:‘ LLL
(Name of Limited Liability Company) "

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

Please return all correspondence concerning this raatter to the following:

uda‘.\} D%%paﬂo)?_,

{(Name of Person)

Excellont Software ConstulHants

(Firm/Company)

16206 Complon  Palms D

7 {Address)

FL 23643

N (City/State and Zip Code)

Tampt

For further information concerning this matter, please call:

Uclay De5hpanda W B3, 465 180D

/"~ (Neme of Pefson) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

vﬂ’ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(edditionat copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
405 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ecce llent Software Consultants L LLC

(Present N
{A Florida Limited [J:bigft)y Company)
FIRST:  The Acticles of Orgamzat;on were filed on _0S~ Z” ! / 2.005~ and assigned
document pumber £ O.50000 & A ZE8
SECOND: The following amendment(s) to the Articles of Organization wag'were adepted by the limited

limbility company:
As pex go8-41 (D a , we please
C“Gﬂﬁe The name of fhe compn/
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Sagnature of a member or authorized representative of 8 member

udanf V D&S)’dpﬁnopf__

j Typed or printed name of signee

Filing Fee: $25.00
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