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Nov. 17. 2006 3:23PM Ne. 0011 P 1

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBIECT: M\,m QIQEHT- CHo\CE 'MPDR-T' ¢ eExrorT LLC.

(Name of Limited Liability Company}

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

Please return all commespondence concerning this matter 10 the following:

Canoune LARSON

(Name of Person)

CLEEPINGDERNICES  LLC.

Tastwry Boo
. {Firm/Campany)
8818 (CommopiTy Cirtle  5uireyd

(Address) . o en o
£8 =
hparpo | FL, D3BI4 55 3
(City/State and Zip Code} fﬁ:;‘ w
O o
T3 =
For further information concerning this matter, please call: 52 o
Er
. , - O o
CaroLine LArson] o OF | 3F0 «BLBEFET

. {Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a cheek for the following amount;
EQS.OO Filing Fee DSB0.00 Filing Fee & $535.00 Filing Fee & g $60,00 Filing Fee,
Certificate of Stas Certified Copy ertificate of Status &
(additional capy is enclosed) Cartified Copy
(additional copy is enclosed)
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL, 32314

Registration Section
Division of Corporations

Clifion Building
2661 Executive Center Circls

Tallahassee, FL 32301

Q3




No. 0011 P 2

Vov. 17. 2006 3: 24P
'
ARTICLES OF AMENDMENY
TO
ARTICLES OF ORGANIZATION
OF
|

MVM CERT CHolCE MPoR. & ExPory LLC.

1

(Present Name)
{A Florida Limited Liability Company)

FIRST: ;II‘:;:::: :nctlisu sfb(é)'rg,amzanon were filed on ‘f::-l / ok / s and assigned
SECOND: Thi nent is subminsd 1o amend the following:
?&EHSE ReMove THE Tollow NG OFF|LER.
GuienerMe \Ei1ga
Love ‘Derrn Sure ) e
¥

RAND | &
S

ﬁ'...":'

)

e,

[¥%

o

[wa]

d3%

Oeippce  FL , 22825

ot NOVEM o2 O, .woca

d representative of & member

Mague fuenvad mes
Typed or prinied namo of signee

Filing Fee: $25.00




