00000 20830

BT

s , 600075373056

(City/StatefZip/Phone #)
O pexue  [Jwar ] maL
0o AA0E--01051--011  #*25. 00
(Business Entity Name)
(Pocument Number)
ved ~32
" . - oy =
Certified Copies Certificates of Status f;‘_cr‘j} =
wo = Y}
=M R e
—t
oL @
Special Instructions to Filing Officer: W=
ljﬂ% -0 m
: =
Pen o
o3 &
=)
om0

i

Cffice Use Only

=
\ .
2
)
NON
<




TO:  Registration Section

COVER LETTER
Division of Corporations ‘ _
SUBJECT: ﬁdo_ l.‘“\—\/ Me A cal 52/‘(}‘1«1, PLc

(Name of Limited Liability Company) '

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

. Please return all comrespondence concemning this matter to the following:

wend; Tullir

(Name of Person)
Fidelif, Mehicnl Sevuices PLC
/ (Firm/Company) f

201 £, Ohisa Aove.

(Address)

Live Oat F L 32064

(City/State and Zip Code) " >
[%;] L]
Th 2
[l ] -
. . e 7L 3
For further information concerning this matter, please call:. M e
Al
22 o
m w—
M <
e — o2 Eﬁor\&ﬁl WDl a QG0 Yy 2072-21101 M= -
(Narae of Person) (Area Code & Daytime Telephone Numbé), ™ I
N ')
s 2
2 ;-
. fon] £L I N
Enclosed is a check for the following amount: prg
$25.00 Filing Fee [:]530.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations 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
TO —
ARTICLES OF ORGANIZATION
OF

F?Aau&y Medee

ol Ceryreer PLC
(Present Name) !

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on__ 2 ~ 27-0¢ and assigned
document number L Q6000020830 .
SECOND: This amendment is submitted to amend the following:

Add e @(fow«‘«/c, 'ﬂﬂraén aJl‘ [~ %@
manag,’.ﬂ_; Narnbers.
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/Y)acdenn}/ L 22085 (‘f?’n

Dated S~ A4 -2006(

\_) Signature of a member or authorized representative of a member

Sevnes L VINCEW T mapnnain ¢ PIGMASR,
Wped or printed name'of signee

Filing Fee: $25.00
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