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June 2, 2009

Florida Department of State
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Re: Wolfsoft Consulting, LLC — L090000651685
Articles of Amendment re Name Change

Dear Sir or Madam:
Enclosed for filing are the following:
1. Articles of Amendment to Articles of Organization
2. Cover Letter

3. Filing fee

Kindly process the above and forward confirmation of the filing to my attention. Thank

you for your help in this matter.
Very truly yours,
; T
72 a

Kathleen A. McClay
Paralegal

c: Adam W. Jawer
Howard N.Greenberg, Esquire

Kathleen A, McClay

Phone: 215-887-0200 Ext. 178 Fax: 215-884-3500 - Email: kmeclay@sogtlaw.com
{00107658;v1}
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Wolfsoft Consulting, LLC
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;

Kathleen A. McClay

Name of Person

Semanoff Ormsby Greenberg & Torchia, LLC
Firm/Company

2617 Huntingdon Pike
Address

Huntingdon Valley PA 19006
City/State and Zip Code

kmcclay@sogtlaw.com
£-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathleen A. McClay at( 215) 355-4236

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [[1830.00 Filing Fee & [J$55.00 Filing Fee & DSG0.00 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
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I hereby accept the appainmm as. registered agem and agree 10 ac't in this capacio:.i further aéree to camply wuh iy
" the provisions of all statutes relative to the proper. amz' complete performance of my duties, and'l millar’ 7 o
aacept the obligations,of my pasition as registered agent as provided far in Chapter 608 FS Or,‘y' this dacument is

being filed to merely reflect a clmnge in the regutered oﬂice address, T h ar 'b .

company has beerx notiﬂad in writing af thu‘ changa
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