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. - COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: .Sﬂl{ﬂm (eaketing Fl

(Name of Limifptt Llablllty Company)

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

Please return all correspondence concerning this matter to the following:

\/UP\\ Meedhy

{ {Name of Person)

Seyam Mogketing Fiem

(Finp/Cdmpany)

5704 N _<TeEMPLE _AUE

(Address)

mmm L 3T

(City/State and Zip Code)

For further information concerning this matter, please call:

_Yuri Mondy « T, 389-959]

{Name of I(erson)

Enclosed is a check for the foliowing amount:

(Area Code & Daytime Telephone Number)

m $25.00 Filing Fee [J$30.00 Filing Fee & [3855.00 Filing Fee & [C1%60.00 Filing Fee,
Certificate of Status Cenrtified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
E‘M LING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



vt ARTICLES OF AMENDMENT

10 FILED
ARTICLES OF ORGANIZATION .
OF OTNOV I3 PM 3: ¢

SECRETARY OF STATE
q TALLAHASSEE F[
Shyam  (arkeTrng Fiem , LLE ~ORIDA

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on_VOUEMBER 6,’2007 and assigned
document number £- 07000 1472.6Y .

SECOND: This amendment is submitted to amend the following:
A name chﬂnje of ope of e manAgers of
dhe L. The covpect spelling 2
Sanda S LeEYEs Ts  SANDRA S REVES.
Diense  moke e neCCE_SﬂQ;/ chnndqe&. /4r>~;/
aveEstions I m;qy be penched o We-3§59-95

[
Thank. you.
Dated_AJovembey 7 . 2007
ﬁ%&oﬂzd representative of a member
vel  Mwody

Typed or pfinted name of signee

Filing Fee: $25.00



