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d COVER LETTER

'i
LR

TO: Registration Section

Division of Corporations
SUBJECT: ”/4 —§ ﬁﬁja [Fing /& 7675/3 . £Z C
Name of Linfited Liability Company

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

Please return all correspondence concerning this matter to the following

M& Fhew J/&: &

Name of Person

Firm/Company
6(?8 ? Julg 64/7.7/84&;‘ Or;uc’
Address
&ca,w/ C)/?ff/it , L 330;523c.-.
City/State and Zip Code re 2
_z:n I A
-mail address: (to be used for future angualAeport notifi t 0
port notifica |0n) r';’l(:-‘f W r—
. . . . - D
For further information concerning this matter, please call L 5? T 1
M on = O
- :Ub e
é??%t’h/ &KC'CG a (%) FI5~ -/2/ B ™
Name of Person Area Code & Daytime Telephone Nffaber
Encloged is a check for the following amount:
$25.00 Filing Fee 3%$30.00 Filing Fee & 0$55.00 Filing Fee & L1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2009

MATHEW CHECCA
6887 JULIA GARDENS DRIVE

COCONUT CREEK, FL 33073

SUBJECT: MAS CONSULTING PARTNERS LLC
Ref. Number: L0S000033470

We have received your document for MAS CONSULTING PARTNERS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist || Letter Number: 109A00029878
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Lo . ARTICLES OF AMENDMENT
TO

| ARTICLES OF ORGANIZATION

| " OF

’MAS CONSULTING PARTNERS LLC

04/07/2009 and assigned

The Articles of Organization for this Iimited Liability Company were filed on
L 09000033470

Florida document number

This smendment is submitted to amend the following:

A. If amending nume, pnter the new nume of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the desipnation “LLLC™ or the abbreviation

“L.L.C.” .
e,
—rn

Eater new principal offices address, if upplicable:
T

| Rd §- dHS 60

A3y

0
1

Enter new mailing address, if appliceble:
=T

Mailing address MAY BE 4 POST OFFICE BOX)
gm =Y

B. If amending the repistered apent and/or repistered office address on our records, cnter the name of the new

registered agent and/or the new registered office address here;

Name of New Repistered Apgent:
New Registered Office Address: i
Enter Florida strect address

, Florida

Crity Zip Code

New Registered Agont's Sipnatre, if changing Registered Anent:

I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all starutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed 1o merely roflect u change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Siznature of Now Registersd Agent
Pagelof2




4 e 2
If amending the Managers or Manraging Members on our records, enter thé title, name, and address of each Manager

or Mananging Member being added or removed from our records:

Type of Action

MGR = Mnnager
MGRM = Managing Member
Tide Nome . Addrexss
MGR KLEINMAN, ANDREW G ] Add
BOCA BATON F| 33408 [7] Remove
7] Add
] Remove
[ Add
[1 Remove
[[] Add
1 Remaove
[JAdd
"Remove
[JAdd
DRcmove

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

iF YOU HAVE ANY QUESTIONS PLEASE GIVE ME A CALL 954 895 1311

E oo
~I @D

o
B “u
|2 Y

23
m- ‘O

Dated SEPTEMBER 10 2009 Me
‘ A 1

/) =
" N Sy =
w of n member of sulhonzed represemtative of @ member Em' 8

MATHEW CHECCA
Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00
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