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TRANSMITTAL LETTER

TO: Regismration Scction
Division of Corporations

suBIECT: Ql& HLC

{(WName of Limited Liability Company)

The enclosed Articles of Ameéndment an . fee(s) arc submitted for filing

Please rerurn 21l correspendence conesrr ng this matter to the following:

Robert E. Murd sch

(Name of Porson)

Johnson, Anselmo, hiurdach, Burke, Piper & MeDutf
fﬁ'—m/t’_'ompaay)

2455 East Sunrise Boule ‘ard, Suite 1000
(Address)

Fort Lauderdale, F orida 33304
(City/State and Zip Code)

For further informartion concerning this 1 wtter, please call:

Rebert E. Murdoch ar( 954 y 463-0100
(Name of Persc.1) (Arca Code & Daytime Telephone Number)

Enclused 15 8 check for the tollowing amoumy

3 $25.00 Filing Fee O $30.00 Filt g Fec & & 555.00 Filing Fee & [ S50.00 Filing Fee,
Certifica : of Status Cernified Copy Certificate of Status &
(additional copy is enclozed} Cerified Copy
{additional copy is enclosed)

STREET ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporatic ts Division of Corporations
409 E. Gaines Sect P.O. Box 6327

Tallahassee, Florida 32'3%9 Tallahassee, Florida 32314
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AUTICLES OF AMENDMENT
‘ TO :
ARTICLES OF ORGANIZATION
OF
Ola, LLC
Present Name)

(¢ T
(A Flerida Limited Liability Company)

FIRST:  The Articles of Organizatior were filed on Decembper 14, 2000 and assigned
document number 1000060 5665 .
SECOND: The following amendmer (s) to the Anticles of Organizalion was/were adopted by the limited

liability company:

Article [} Name

The name of this limited liability compsz 1y is: Oscar Llord Entertainment, LLC

Iy

Same

iy
"
IRl

VHY VL

4 33¢¢
.:" ,! \. N

0l

vaiy
21!

L de B 2005

—_—t

e (B4

Signature «.f 2 member or authorized representaitve of 4 member

Dated February

Oscar Llord, Manager

Typed or printed name of signee

Filing Fee: 525.00
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