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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QDQCFCLM‘ZEFP ph\/%l(?“‘ /FIQI(]D\/ LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Lise. Rotclife

(Name of Person)

NVSLC
Saecs;q \%Sgéupi) VSt al \\nerapy

15 W & [Jest qpibe 203

(Address)
PRradenton | Fr Y 20/ I
{City/State and Zip Code) ey = .
Lo o3 2
For further information concerning this matter, please call: Il e

EARL B
\isa Bodelube  2@dl 152 - @5% o2

(Name of Person) (Area Code & Daytime Telcphone LE'Ejllmlzuar)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

62 Filing Fee

INHS18 (8/05)

[] $55 Filing Fee & Certified Copy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SDeCtaJsZEd Ph\/S\CQl "Vﬁ@rczm LC

(A Florida Limited anbllzty Company)

FIRST:  The Articles of Organization were filed on ;’/ j 93 L05
document number _L._Q 5 OOOO4E510

and assigned
12
SECOND: This amendment is submitted to amend the following:

M\/ DCLf‘LW t\/tar\/ Lou Visser
% owx\)eekas r“esmn@d Jalgelss

r%,u partner 50% owwner
Cedericle Pa\/ QQ#ML(J
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paed_ L= LLE2R09  2005

gnature of a member or authonzed rcpres‘ntative of a member

LLSCL . Radke

Typed or printed name of signde

Filing Fee: $25.00



