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January 19, 2011
To Whom [t May Concern:

Per form instructions, this cover letter serves notice of Biznet Services LLC’s. contact
information as follows:

COMPANY CONTACT-  Christopher J Patti (President)
COMPANY PHONE- 727-492-9694
COMPANY ADDRESS- 3402 E. Debazan Ave.

St. Pete Beach, F1 33706

Office 727-531-5600 Fax 727-531-5605 3402 E. Debazan Ave. St. Peie Beach F1 33706



COVER LETTER

TO»  Registration Section
Division of Corparadons

SUBJECT: ___ N L{En Senvices WL
Name of Limired Liability Company

The enclosed Anizlas of Amendment and feeis) are subminesd for Fling,

Please rewern a] comrespondence conceming this maner i she following:
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For tunther information conceming this matwer. please call:
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Enclpsed is 8 cheek for the following amount;

S25.G0 Filing Fee {T]830.00 Filing Fee & {]845.00 Filing Fee & ' [C)560.90 Filing 1‘:&3 =
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MAILING ADBRESS: STREET/COURIER ADDRESS:
Regisirazion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallzhassee Fl, 32314 26681 Exceutive Center Circle

‘Fallehassee, FL 32301




ARTICLI:.S OF A\IF\DMFNT
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ARTICLES OF ORGANIZATION
OF

¢

N LT % e LLC
(opme of the Limjted 1iabilivv Company as it now appears on gur records.;
(A Torda Limnea LIzonny COmpany)
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The Amicles of Orgenization for this Limited Lisbilin: Company wove filed on

Florids document number _ L BALHD (118w 3

This amendrient iz submined o amend the fotlowing:

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

A
The new pams musi be distinguishabic and end with the words “Limuied Lishility Company.” the designation “L1C™ or the sbreviation
“LL.C.7

Enter new principal offices address. If applicable: 34 cz L. Depagzay Aue
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Neme of New Reeistered Agent: _
. . 2 : A
Enter Floride stieet adidress

U B Beet Florida 2370k
Cim Zin Cove

New Repistered Agent’s Signature if changing Regirtered Agent:

Lhereby accept the appointment as registered agent and agree 10 act In this capacily. 1 further agres o comypdy wiikh
the provisions of all starures relative 1o the proper and compizte pw-' mame of ny dmz‘es. and [ :;m_,ﬁ:m;‘i:’ar it and
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If Amendmg the Managers or Managing Members on our records, gnter thé title, name, and address of each Manager
Managgng Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Titte Name Address Tvpe of Action
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D. Tf amending any other information, enter change(s) kere: (4rach additfonal sheets, if recessary.)
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Signabirz oF 2 member er authorized reprégentative of a member

Couatns Priiresond

Tvped or primied name of signee
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