000023322

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

, [] Pekup [ war ] maL

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

SRR

600103851716

BEAZ3/0T--01020--014  #25.00

-
T

SYHVTIVL
"fd_.l i

(4500 20 HIISIAIC

]

ER)

VOO 503
SHOILVH
qvic © o

0 AY¥YLIHIES
n0:1 W4 62 NNr L0

VIS !

¥0id014 33SSVHV 11V

00 :1 Hd 64N L0

CETNRREDR

(ENIE



e

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (35 NETIORKS 4L
(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:

CAVRLES GREG SEHEMAK

(Name of Person)

LGS METRORKS L2
(Firm/Company)

M8 Srryereson DR,
(Address)

lansasssz, fe. 3230 /

(City/State and Zip Code)

For further information concerning this matter, please call:

LGRES Sk a F50 o 228 98Z/

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

Enclosed is a check for the following amount:

2 $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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



Yy ARTICLES OF AMENDMENT

' TO

‘ ARTICLES OF ORGANIZATION
OF

LGS MNEMIRKG LL <

(Present Name)
(A Florida Limited Liability Company)

FIRST:

The Articles of Organization were filed on Q) \ 071\ O’_)

and assigned
document number _{ Q H 200{ 22332 Z

SECOND: This amendment is submitted to amend the following:

CUREENT JAME OF [Ll }S CGS NETLK (e

bk URE To caver 7o CoDAGEAX. | )

Abp Méklﬁwm ~  GREG ScliirX

/418 SrerirSoN DE.

Trsssres 72, 323

Apb> Méﬁ/m& - KEVIN Saurbies

/418 Szpason HE,

TaL s R SZ30/
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ature of a member or authorized representative of a member w7
2% 2
o
GGRES SctwEn/4 =
Typed or printed name of signee

Filing Fee: $25.00
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