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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /QM ALIN | ENAU oL / 4 an;g{zzﬂg 6&00.0 . (_C_C..
{Name of Limited Liabifity Company)

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

Please return all correspondence concerning this matier to the following:

P, o
0 =5 o
Wilmer A, Mem. 58 3
{Name of Person) Tt 9
S
Lo
M~
Winer 4. Hen- A
{Firen/Company) sen =3
= i
v =2 =
[620/ sw 92 rerr MYF 33/93. 5N 5
{Address)
Mumi /et /3393,
" {(@y/State and 2ip Code) -
For further information concerning this matter, please call:
7
W mer A Afara. w20 287 Nl
{Mame of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
%szs.oe Filing Fee [71530.00 Filing Fee & 855,00 Filing Fee & F1660.00 Fifing Fes,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{zdditional 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

Tatlahassee, FL 32301
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o ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -
NEV/Ting &G roup

: /472??8’754' Eﬂlﬂafd/ (o
resent Name}

«c

(P
(A Florida Limited Lisbility Company)

FIRST:  The Articles of Organization were filed on o ‘? /0 5’ / /4. 07 __ and assigned

document number L QFOCO0 QOT 2.5

SECOND: This amendment is submitted to amend the following:
(1) CHMWEG pr Addpess. 7o

5360 MONESOME povE Dr. Kf.;ﬁmmen; FL, 3Y7%6

@ CHANGE OF Namie of The  Corpord oM

702 LA TR TECHMIC Cﬁﬁ.s:sz_g_,;gg;' pF ULL, (L.
—

09/ 0 /2007

Dated

djfgmty / . Mﬂ ;
- Typed or printed name of signee

o L
Wﬁr A. flars.
 Signature of a member or authorized representative of 2 member

Filing Fee: $25.00



