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- . COVER LETTER

TO:  Registration Section
’ Division of Corporations

SUBJECT: /‘457—5@’7/ S /70.30!4/{’ 6639/(/(550//‘)? M@ 2LC

(Name of Limited Liability Company}

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

Please return all correspondence concerning this matter to the following:

C4 [sse Mo OANCHE Z.

(Name of Person)

(Firm/Company)

PLo. BeXl-g7//57

(Address)

ORlswoo . FL 32867 - TS

o
(City/State and Zip Code) -?-.I e
Lo
= =9
= TZ
For further information concerning this matter, please call: ! S5
“gEh
. . . D =T
CA/ 65@//@ 6}9/\) CAEZ— a( YO 7 ) 230 ’5% 7\3 - =P
(Name of Person) {Area Code & Daytime Telephone Number) L S =
N =
o =
.13
Enclosed is a check for the following amount:
Efzs.oo Filing Fee []830.00 Filing Fee & ) [[]$55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate of Status &

{additional copy is enclosed) Certified Copy
. (additional copy is enclosed)

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

/‘46//?0.00//5 Accod ol 6@/(155;9//04 ExXecdliyzs, Lo

Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Orgamzauon were filed on /U o l/ / é 2&5’6 and assigned
o ' .

document number

SECOND: This amendment is submitted to amend the following: NAME ) /%fes's; ﬁrﬂ EA

ME]R, 090//6 @oo/CKEE.O/A)q, LlC

N\J\"? (Po. o /’7’7//5

Q,W Qﬁlp/ﬂND/), FL 32 567 - Tis

Chisselle SppcHe=z

9526 _TRulock Coufl

ORIANDD _ FL 32817

Dated JLUUE gﬂ , 9‘”7

(el #fo L

Slgnature a member or authorized representative of a member

Chissefle. MADEID

Typed or printed name of signee

Filing Fee: $25.00

02:¢ Hd £-Nr L0
SHOLLYHOJUD 4G NDISIAID

AIVLS D ANY13HY3S

a4




July 2, 2007

Florida Department of State
Division of Corporations
Subject: Metropolis Account Bookkeeping Executives, LLC

Ref#: LO6000111173

To Whom It May Concern:
I hereby am familiar with and accept the duties and responsibilities as registered agent for

above mentioned limited liability company.
Should you need anything further feel free to contact me at 407-230-5433 or by mail at

P.O. Box 677115, Orlando, FL 32867-7115

Thank you in advance for your assistance.

Sincerely,
ChE’ Selle Sanchez N
Registered Agent o o
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