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FROM : FAX NO. JDct. @6 2006 12:39PM P 2

o . COVERLETTER

TO:  Registration Section
Division af Corporations

susgcT:_DNNACNE  Peoessag ServiGes, ) Q

(Name of Limited Liability Company)

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

Plcase return all corrcspondence concerning this matter 1o the following:

Lol D PoSid

(Numc of Person)

E\r\mﬁc,uz ?ro@sﬁsm Secvices LG

{Firm/Company)

@ o\ _Lincola H\ﬂhwﬁqj , StE 12

{Address)

K(iﬂmv\ NI 670220

{City/Statc snd Zip codc}

For further information concerning this matter, pleasc call:

Sl DDA acdlby 1T72-901)

(Name of Person) (Arca Cade & Duylime Telephone Number)

Fanclosed is a check for the following amount:

MSH .00 Filing Fec £3$30.00 Filing Fee & [3355.00 Filing Fee & C1$60.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Stalus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reygistration Section

Division of Corporations - Division of Corporations

P.O.Box 6327 Clilton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallzhassee, FL 32301



FROM : FAX NO. : Oct. 86 2006 12:35PM P 3

-

- o CFILED

ARTICLES OF AMENDMENT
TO 08 JUL 10 AMIO: 34
ARTICLES OF ORGANIZATION  ¢pcoininy O S TATE
OF TALLATASSEE FLORIDA

Yinnode Prowssing Sevvices |G
(Nume of the Ltmhe% Lia;gﬂ'iagxl E‘“,él{nﬁr:xa a‘qlty!t nov::l ;ann% TS 0N our records.)

T/3) Jo7

‘he Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number _ L. O TQO 00T B815.

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishuble and end with the words "Limited Liability Company,™ the designation “L1LC" or the abbreviation
MLLC

Enter new principal offices address, if applicabic: ol L (INCOLN H ) 6{ hw) e "f StE 12,
(Principal office address MUST BE A4 STREET ADDRESS) K errn \1 N 3 070 3 Q

Enter new mailing address, if applicuble: ol Lineoba) W d\h (o ST 12
(Mailing address MAY BE A POST OFFICE EQX) Kehr ny “f NI o769

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:
Thomas Do TO

Name of New Repisiered Apent:

New Registercd Office Address: (pQO{ é\-/\) /o™ ST AW I 32525
y {Enter Florida street address)
ST NRre Florida___ 22\ 3
(Ciry) (Zip Code)

cw Repistered Agent’s Signature, if chanping Repistered

I hereby accepr the appointment as registered agent und agree (o act in this capucily. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I um fumiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered oﬁzc%onﬁrm that lhe limited liability

cumpany has been notified in writing of this change.

I-in.An
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FROM : FAX NO. : Oct. @6 2006 12:39PM P 4

.-

I amending thc Managers or Managing Mcmbers on our records, gater the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Maaager
MGRM = Managing Member

Litle AMC Address Type of Action

NeRmM 7_qﬂm)‘jﬂc\£ viveedT  VTI055 CoVins Ave  Apis 2393 @ Aqd
ﬂmuq_;&ms_éemu,_*r_hw_ﬂ Removg

MERM DQ)‘\)F‘D"\OUNHS @l Lwcow Widhwey w6
jﬁ@mﬁ—ﬂkm’

MELM T DowaTd Solyre 1’1655-60\\\&, Ave, H’H"a Add
, Sevg Tolps Th, BIL00 K Emes

MBEM D D, sedeiere (ol LivcolN Highuwmy, w2 o g
: / Kearnf N o022 " [ Remow

) Add
7] Remove

1A

_[} Remave

N. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

_:_Z— 4’"‘7‘ ‘]/C‘.'lﬂdgf o th ihg QM!?Q&QNS Qﬂ/

acce ot il @ rﬁsmmg‘é,,ﬁé ot Th h ,)

D09 o T2 réﬂc/-cd-ﬁrfe// o ceod.
! L7 r2)

?: -
R
s =
Dated , GhE oo =
o
’r—g = [Tl
Sigfanite of a member or authon csentative of a member o 5 (o
- S W
S DA =22 o
yped of pimed nams ol signes SN
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Filing Fec: $25.00




