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. TRANSMITTAL LETTER
TO:  Registration Secii
D(i:‘?ilssion lgf{l Coex‘;)o‘:gﬁons F I L E D

svasecr: _C RAGAN + ASSOCIATES LLC 105 BAY 27 P 12: 07

- (Name of Limited Liability Company)

SECRETARY OF S
TALLARASSEE, FLE%%A

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

Please return all correspondence concerming this matter to the following:

e Hpel C EAGAN

{Name of Person)

THMALKET SPECT Lum MEDIA G RoUF

(Firm/Company}

Po Rox  [e§351

{Address)

ORLANDO L. 32860

(City/State and Zip Code)

For further information concerning this matter, please call:

My AL L eAEAN o« T, S86-4S5ep

(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee 3 $30.00 Filing Fec & N $55.00 Filing Fee & 3 $60.00 Filing Fee,
Cerfificaie of Status Certified Copy Certificate of Status &
{additiona) copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS.
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahasses, Florida 32399 . Tallahassee, Florida 32314



ARTICLES OF AMENDMENT FILED

TO
ARTICLES OF ORGANIZATION
OF A HY 27 P 1207
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
CRALAN + ASSOCIiATES LLC
{Present Name)
(A Flor:da Limited Liability Company)
FIRST:  The Aricles of Organization were filedon ___{ / 7Jr o and assigned

document nurnber o00C

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
Hability company:

ATicLE I

The name of the Lim,fed ledau'a’t-y Camfﬁﬂ(.{ 1<

MARKET SpccTRurm MEDIA Rour L.

Dated m b j 23 , A 9_05... .

L

B of a2 member or authorized represemialive of a member

1] LCHAZL _C KA AN

Typed or printed name of signee

AT TS memige s e e

¥iling Fee: 525.00



