02000034329

(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phaone #}

[Jrekue [ war ] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

AR

200068820032

03/28/06~-01033--023 #2050

el
ST

‘JISSYHY T
HuL

CRRUTHOA

a4 d

1S Rd 82 VR 30

VAo

o BRYAN AR 31 ag06




TO: Registration Section

Division of Corporations

COVER LETTER

supiecT: _MPANMATEE O\JT’DODR, SQDQ;‘TS L\ua

{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Homee. {1 YhunG 8s.00D

(Name of Person)
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? (Firm/Company) »:;: r‘%
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55}

‘/\BKF\DENTC\\\ EL 3400

For further information concerning this matter, please call:

Lanna \,/nuua,ﬁmo;i)

(Name of Person}

(City/State add Zip Code)
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a ) 13Y-885%

Enclosed is a check for the following amiouni:
[}$35.00 Filing Fec []530.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

(Area Code & Daytime Telephone Number)

[[]555.00 Filing Fee & $60.00 Filing Fee,
Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is encloscd)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301



. ur . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MARNATEE Ou TDOOR, SPOQTS L .

{Present Name)
(A Florida letted Liability Company)

FIRST:  The Articles of Organization were filed on __{ 2, / 19 / 2,002 and assigned

document number _{ Q200003 YIL2

SECOND: This amendment is submitted to amend the following:

ALTiCLE L. Name OF Limivey memﬂ Q‘W\PAN‘Y’

TouE NAME oF  THIS  LIMITED VA RLLT Y CﬁmPAN\/

SHALL . BE yNGBL-D) LLC

T eRincieAL oFFEWE  AND  MALLING

ADDIRESS

OF  THE ooy sHALL - BE 9707 Om«_

/\Q‘un ’_DR.NE,') EBRPCDE’NT‘QNJ P 34924,

A

paed OR /2 /2,006,
A@‘(\"\e’xc

Signature of a memper or aythorized representative of' a member

HomeR C_. youm@ﬁuoob

Typed or printed name of signee

Filing Fee: $25.00



