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February 5, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

To Whom it May Concern,

Please find attached name change request. My daytime telephone number is
407-383-6377. My address is:

Donna Ratcliffe

548 N. Lake Jessup Ave.
Oviedo, FL 32765

Enclosed is $30.00 for a Certified Copy.

Sincerely,

T

Dorra Katedfte

Donna Rafcliffe
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pf\\'\amm Real &M%@Tinw_swn-lﬁ _Lec

{Present Name,
{A Florida Limited Liability Company)

FIRST:  The date of filing of the axticles of organization wag 5-27-03

SECOND: The following amendment(s) fo the articies of organization was/were adopted by the limited
liability company:
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