T
T NHM l‘lu 'lm II”I M‘ Hm “lll Hm W‘ WI “N m“ Illl »“HI “I“' IWI ‘Nm
(Address)
(Address)
(City/State/Zip/Phone #)
[ pekur ] warr [] maw
D605 06--01037--005  #%30,00
(Business E-Entity Name)
(Document Number)
=

ey,

Certified Copies Certificates of Status : E% E—-_f':;
= 1 :ﬂ
XS 1 W W
erts® A
W, = O

Special Instructions to Filing Officer: 'ﬂ‘;;‘?t ==
T -
=
[ XS s I v
3

\0 P/ e
Office Use Only &m@\




COVER LETTER

TQ:  Registration Section
Division of Corporations

supseer: NO. 13 LLC

(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:

(Name of Person}

OSAMA S KAYALI CPA PA

(Firm/Company}

8064 N 56TH ST

(Address)

TAMPA, FL 33617

(City/State and Zip Code)

For further information conceming this matter, please call:

OSAMA S KAYALI

ar( 813

, 899-9642

{(Name of Person)

Enclosed is a check for the following amount:

[]$25.00 Filing Fee

[7]$30.00 Filing Fee &
.~ Certificate of Status

(Arca Code & Daytime Telephone Number)

$55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

* MAILING ADDRESS:

STREET/COURIER

$60.00 Filing Fee,
entificate of Status &
Certified Copy
(additional copy is enclosed})

ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
NO. 13 LLC

Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on JANUARY 04, 2006
document number 08000000767

and assigned
SECOND: This amendment is submitted to amend the following; o
ARTICLE 1 SHOULD READ AS FOLLOWS; A o’;
=5 2
THE NAME OF THE LIMITED LIABILITY COMPANY |S: s N ’fn'.\
v Lo
COLONIAL PREPAID SOLUTIONS LLC J‘C}n;lo ".};_
T 7
Q= w2
2E o
ARTICLE V SHOULD READ AS FOLLOWS: o
TITLE: MGRM TILTE: MGRM
YASIN SAAD TARIQ JOSEPH MALLAY
4526 TRANSPORT DR 4825 BAY HERON PLACE #508
TAMPA, FL 33605 TAMPA, FL 33616
Dated MAY 8

YASIN SAAD

Signature of a member or authorized represent{tive of a memBer

Typed or printed name of signee

Filing Fee: $25.00



