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" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MBE CENTRAL/SOUTH FLORIDA WEST, LLC -
{Present Name)
{A Florida Limited Liability Cornpany)
Sy R
FIRST:  The Articles of Organization were filed on Novernber 22, 2005 ang assigned ,,r%?“j =
docurnent number L05000112804 - 2% =1
o
SECQOND: This amendmant is submitted to smend the following: 5?;‘;; o
Article II. The street and mailing address are corrected as follows: ":;9., =
ez =
Beacon Exacutive Suites, 8359 Beacon Bivd., #218, Ft. Myers, FL %%i 2
f
33207. = Al

Article V. The Manager's address is corrected as foliows

Beacon Executive Suites, 8359 Beacon Blvd,, #218, IFt. Myers, FL
33807.

pated_@CEMbeEr 8 ___, 2005
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1gnate member or guthorized representative of a member

Alan W. Levine, Esquire _ ,
Typed or printed name of s:gnce
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