DALY

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ reckur  [Jwar [] maw

(-Business Entity Name)

('E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

700082284167

AEIITABANN

12/07/06--01018~-002 %25, 00

[T .

¢ Hd L-33090

-
H

00
oKOILYHO4HOD 30 NOISIAID

F191S 40 A¥yLIYn3e

KERIE




COVER LETTER

TO:  Registration Section
Division of Corporations

suriect: Change afreqiser aaent and addpecc of Am fund, Lec
J(Name of Ligited Liability Company)

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

Please return all correspondence concemning this matter to the following:
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For further information concerning this matter, please call:

Polom&/c a( 356 )y Yy7-~7713

TO AY D
(Name of Person) (Area Code & Daytime Telephone Number)}

Enclosed is a check for the following amount:

m$25.00 Filing Fee DSBO 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate 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



‘ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Am Fund, (ec
(Present Name)
(A Florida Limited Liability Company)

and assigned

O3- 1A - 2097

The Articles of Organization were filed on
document number _L. Q2 AIAO02 44 2 |

FIRST:

SECOND: This amendment is submitted to amend the following:
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Signature of a membjfor authorized rep
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Filing Fee: $25,00
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December 4, 2006

To whom it may concern:

I hereby am familiar with and accept the duties and responsibilities as registered agent for
said Corporation /Limited Liability Company AmFund, LLC.

Thank you,

Sincerely,

Gl
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