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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CQ{\ Q_-\~Q(\+ C Ii C I:C

(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:

j@.qn-@i el khou ey

(Name of Person)

Constant Click

(Firm/Company)

%00 pohc/@‘ (l,za. Leon ﬂU(I Su;le, k1’70

(Address)

Coro|l Goble , f 339

{City/State and Zip Code)

For further information concerning this matter, please call:

Seon Deve Ichovers w305, 55/- g3

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

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 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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Conctent  Click
{Present Name)

(A Florida Limited Liability Company)

7 /216//200(’ and assigned

The Articles of Organization were filed on 4

FIRST:
document number -0 Q0007381 §
SECOND: This amendment is submitted to amend the following:
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Signature of a member or duthorized representative of a member =S &
M oF
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2.

Jeonftelre. Manger k\’LOOC';

Typed or printed name of signeU

Filing Fee: $25.00



Form XX4

vt IN THE CIRCUIT COURT OF THE
: ELEVENTH JUDICIAL CIRCUIT
IN AND FOR MIAMI-DADE COUNTY,
FLORIDA
FAMILY DIVISION
T 3
IN RE: THE NAME CHANGE OF N = D2
o S5 = in
“Yan -Lene. Mancer( _ S S
Petitioner. CASE NO.: 6w Seen b T 20 L
o< E
| 2 o
rE R 3
oo =z
w o

FINAL JUDGMENT FOR CHANGE OF NAME (ADUET)

THIS CAUSE came before the Court on this__|Z-_ day of _{YYIrci
20 ( ﬂ on a Petition for Change of Name. After hearing argument, it is therefore,

ORDERED AND ADJUDGED that:
1. Petitioner’s present name,f\/é( I\ - plerre, rﬂanc:cer | , is changed to
ﬂ?ﬂn -Pewe. Khoweir: , By’which Petitioner shall
hereafter be know, .

2. The Florida Department of Health, Office of Vital Statistics be directed to change
the name of the Petitioner from _“<3¢ay - me’ Manderi
< and issue a new -

to ZL2Gn - P, Fhouerr
original birth certificate reflecting such change of name.

DONE AND ORDERED in Chambers at Miami-Dade County, Florida this
20007 .

_ 12, dayof_ Wi
/t‘
cgcun* COURT JUDGE
Reonald_ e
Petitioner Name:
Street Address:
City, State, Zip:
Telephone No.:
STATE OF FLORIDA, COUNTY OF DADE
1 HEREBY CERTIFY that the Iure-_‘-z@ng 'is‘u,,tru% ,lip_.l_:svraect’r;lu'\";f the

ariginat o file i this oFifelii: . .
Final Judgment for Change of Name (Adult) HARVEY RUVIN, Clerk of Circuipag® Cyunty Courls
Deputy Cle .




