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COVER LETTER -
TO: Registration Section
Division of Corporations
SUBJECT:

Frontier Techwology  Solutions

c
9y__sofuhons £ &
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Kosteraiakh

Avula

(Name of Person)

Frontser Technology  Soluions
(Firm/Company)™~

10773 Cleary blvd _, 4F 210
{Address)

Plantating , 1 - 32324

(City/State and Zip Code)

For further information concerning this matter, please call:
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Kagturaioh  Avila  « 954 , 903 8bp2 22
{(Name of Person) (Area Code & Daytime Telephone Number) * _n‘:‘r); __:%.
o4y B
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Enclosed is a check for the following amount:
m $25.00 Filing Fee []$30.00 Filing Fee & [ ]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy crtificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAJILING ADDRESS:
Registration Section

Division of Corporations

STREET/COURIER ADDRESS:
Registration Section o
Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
o A TO
ARTICLES OF ORGANIZATION
OF
Fmrr’r{er Jechwo 19(3‘1 «901{{% onA _
resent Name) _
(A Florida Limited Liability Company)
FIRST: The Articles of Organization were filed on ‘»4 wutt Gﬁﬁ ,oQ-Q)Oi and assigned
document number ___£- 050 000KS 7010 . -
SECOND: This amendment is submitted to amend the following:
Add  Rajesh Denii o a memper.-
pddweg 2 o2 Sandovson Ay
- # 15/ ‘St"-fh”ui
28 ’ W, -,
VA -~ Lolb ﬁl- . q.,r‘_‘_m b
e v
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- W
=25 4
_
Dated fl{’ 2 !200 5 :

Signature ol a member or authorized representative of a member

Kasturaioh
Typed or printed name of signes

Avula

Filing Fee: $25.00



