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COVER LETTER
T Registration Section -
Division of Corporations
NATIONAL LASER HUREAY LLC
SURJECT:
Nanw of Linuted Luzghlite Company
The enclosed Artcles ol Amendment and feegs) ane submitted o lihing
Please return atl correspomdence concerming thas matter to the following:
FRANK GRECO
Namw of Peran
Fum. Company
3FEUVIST ST N &2 25 3
co %
Addnee r; T =
WEST PALM BEACH, FL 33403 el
:/‘: o ~—n
CineState ad Zip Coude e TR
o~ s WD
thelaserprosidumatl com p— -
4 ——
— v R 2
et addrese (o be wsaad s fwrure annual report notitcaton "": c['\)
For lurther informatam concerning this matter, please call
FRANK GRECO i HO-0733
aty )
Nane of Peran Arca Unde

Enclosed i3 a check for the fullowang anwun;
03 $23.00 Filing Fev B 535000 Filing Fee & 3533 00 Filing Fee &
Cemfate of Srans Certitied Copy

tankbtnwad vops ocicheandd

Mailing Address:

Registration Section

Street Addres:

I3

Registrution Section
Diwision of Corparations

PO, Box 6327
Tablnhassee, FLL 32314

Dy timwe Vedephone Number

O sa0 00 Filing Fee,
Cerificate of Status &
Certibied Copy
tadhtmonal copy e otchvand |

Division of Corporations
The Centre of Tallahassee

2415 N Maonroe Street, Suite 10

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NATIONAL LASER BUREAU LLC
~ ~—

e Articles of Qrganization tor this Limited Liabitity Company were liled on uIAN2e22
. 3 2
Florida document number L2200

and assigned
This amendiient is subautted o amend the following:

A Hameoding name, gnter the rew name of the limited liabitity company here:

Fhe oow anee mast be distutgtindable and contun the words “Hannted Leshdin: Company:,”™ the desigmanon “LEC™ o the abbreviation “LLC T
Enter new principal offices address, if applicable:

tPrincipal office adifress MUST BE A STREET ADDRESS)
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Eater new mailing address, if applicable: =R —
- * - :r_'I; - w0 e
Motling address MAY BE A POST E BOX ‘; R
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B. If ameading the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/oy the new regristered office address here:

Name of New Registened Agent:
New Reaiste e o

Enter Florafe soeet iabdreax

. Florida
iy

£ipCule

F heredy: aecep the appoinnent as registered agent and agree to act in this capacity, 1 further agree to complye with the
provisiens of all statuies relative to the proper amd complete perfurmance of my duties. and D am familiar with and
aceept the obligations of my position as registered agent as provided for in Chager 603, F.S. Or_ if this decument is
being filed to merel: reflect a change in the registered gffice address. | hereby confirm thor the limited licbitine
compam: has been nottfied in writing of this change.

If Chaoping Repistered A\peat. Sigoatore of New Repistored Apent




If amending Authorized Person(s) antharized to manage. enter the title, name, and address of each person being added
ar removed from our records:

MGR = Maoager
AMBR = Agthorized Member
Title Nanie Address

MBR DEVANSH MEHTA 623 SW I2TH AVE

BN

FQRT LAUDERDALE, FL, 33312

CiRenmne

OChuange

Diagd

CiRemonye

DOChangy

OAdd

DiRemwne
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D. If amending any other information, enter change(s) here: (Auuch ahditiomd sheets, if revesson)
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E. Effective date, if other than the date of filing: (optional)

11 an efevine diate e Inded, the diute it e spociie and cunmed be prios to Jade of tiling of more than 90 dans ather Trluge ) Puraant w603 0207 1 3nb)
Note; 1f the date inserted i this bock docs mat meet the applicable statutory fiting regquirenwents, this date will oot be Tisted s the
ducumrent s effective dute on the Depasiment of State s reconds

I the revond spevilies a delined effecnive date, b oot an effective tme, at 12,01 ame on the carlier of? th) The ith day after the
recend s Nled

Nated - l-Led

| Tro c,’f-k@

Sigrature ofa member or authorued fepeesentaiine of a member

FRANK GRECO

Typed or printed namve o g
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