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7/30/2003

Division of Corporations
Post Office Box 6327

Efl“allahassee, FL 32314

i
|
F'o Whom It May Concern:

Included with this cover letter are the Articles of Amendment to the Articles of
rganization for Mili LLC along with a check payable to the Florida Department of State
afor the amount totaling $25 for filing.

NAME: ANTHONY SARAVANOS

RETURN ADDRESS: 350 HARBOR PASSAGE
CLEARWATER, FL 33767

i
DAYTIME PHONE # 727-643-8922

|
Thank you in advance. i,

l.l(:

f’knthony Saravanos
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr
Mil; LILC
resent Name)

(A Florida Limited Liability Company)

01212003

FIRST:  The date of filing of the articles of organization was

SECOND: The following amendment(s) to the articles of organization was/were adopted by the limited
liability company:
THiRD: CHANGE MANAGER DETAIL

2350 Marbor T’assagc
Uearwoi’er, = 'ggv_},gq,

¥ TO- MARMART (CoRPORATION
S50 Har bor ?osﬁqg(a

C‘Ec-f WG%C(' FL 3@4’6 q_

'ﬂ'ﬁo , 2003 .

Dated

Signature of a member orjauthorized representative of 2 member

" Bothgey Seravanos

Typed or prihied name of signee

Filing Fee: $25.00

FROM - 1H6-1% Nocthern Bovievard Reslty Corp.
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