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COVERLLETTER

TO: Repistration Section
Division of Corporations
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Napw oo e s ot .

The enclosed Articles of Amendment and feeesd are ~suonnned 1o Do

Please retura all correspondencee coziesrming this maiter to the fudicwon,
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ARTICLES OF AN
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ARTICLES GF ORGANZZATION
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DES-MeDTh (RovP LLL

[Name oCthy Fimiied i ui
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TENDMENT

The Articles of Organization (or this Limited Liability Company wers Hled on ; /22 /33%___* and assigned

Florida document number L ;)3 000(95} 5___7_7

This amendment is submitted to amend the foliow ing

A, IWanending name, enter the new name of the limited tability enipany e
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Name of New Reaistered Apent:
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