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FILED

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood 005 FEB 21 A U= 25
Secretary of State SECRETA o
February 3, 2005 T:‘TLL:*CHAS@EE?E%%JTEA ‘

MICHAEL RISKIN
6784 HIGHGROVE DRIVE
LAKELAND, FL 33813

SUBJECT: ENTERTAINING DESIGNERS, LLC
Ref. Number: L04000067048

We have received your document for ENTERTAINING DESIGNERS, LLC and
vour check(s) totaling $25.00, However, the enclosed document has not been
filed and is being returned for the following correction(s):

The effective day must be specific and cannot be prior to the date of filing.

If you have any guestions conceming the filing of your document, piease call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 205A00007914

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

. FILED

suBper:  EnTerTammg Desigrers, Lec - OBFEB21 Al:25

/" (Name of Limited Liability Company) SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TO: Registration Section
Division of Corporations

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

Please returr all correspondence concerning this matter to the following:

ﬂ!'cllqe/ 4:5/(’,4

(Name of Person)

(Firm/Company)

& 7Y M;qé Crvye Urive

(Address)

Lﬁk&/ﬂha{ . . 3303
(City/State and Zip Code)

For further information concerning this matter, please call:

[ichae! Kiskin w FC3 \ G4y CEYD

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

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Cegtified Copy Certificate of Status &
(additional 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

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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TRANSMITTAL LETTER

Agnes Lunt e ‘LED

TO:  Regisiration Section
Division of Corporations

1 25
suBJECT: Eiterfinin fesins DB
{Name of Linfited Liability Company) SECRE&%ES?F Y ORIDA

TALLAR

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

Please return all correspondence concerning this matter to the following:

/I{-"c 44;‘/ K;f,(/(!:ﬁ

(Name of Person)

{Fimy/Company)

C28Y Kok broe Lie

7 (Addresd)

L::A/d/ﬁhp/f [:‘// 33{1-3

{City/State and Zip Code)

For further information concerning this maiter, please call:

Siohae/ A/j/c/;h a( 800 y 959 580

{Mame of Person) {Arca Code & Daytime Telephone Number)

Enclosed iz a check for the following ameount:

J $25.00 Filing Fee 0 $30.00 Filing Fee & 3 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Staws i Certificd Copy Certificate of Status &

(additional copy is enciosed) Certified Copy

A
c A&o(( :i/ rm& {additional copy is enclosed)

fuékn/#dz/,

STREET ADDRESS: MAILING ADDRESS:
Registratiog Section Registration Section
Division of Corporations Division of Corporationg
409 E. (taines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FiL. gD
OF
o Fea 2l A28
Etertamng Je¢signors Lic TARY OF STAIE
tertainng Jesignors Li Tz{ﬁﬁ%mmﬁ FLORIOA

{A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on 5 eﬁ‘f%m Aﬁ fa Mﬂ’and assigned
document number __L-OY Q000G 70%4.

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

Artele 1V~ ﬂanfﬁw
Tﬂw L;nu}"f(/{ Lr'aé:'/f’{y @77‘10)/ ;5 794—( frmnqje{/ é’)/ )"A.e mméﬂra,

aaw{ -M_g namé [5} A{M{ M/c{/f_gg /e;/ o‘I‘C +4,e mamyyy meméy; - e

Myrka A Aishon Hichael Kiskin
c78Y Hsh rove rive CI8y  High Grove Frive
La‘(/&ldmd F.L 3.3‘5'/} Lakeé,h‘,f F[, 3}9/5

C#PC‘!‘:W{ ﬂﬂlf‘oA ] 3—0&5 kﬂf'ﬁh U.v--jw:z I; ”07("4 m&ml;/-&}’ d7£7LA€
Mrf'—eJ (’,mé /:17 é‘mﬂan)/

Dated ﬁ—hwrr,‘/ {7 , _AIOT .

P S ﬁ/& L N .
Signature of a member or authorized representative of a member T

ﬁ?lcémf/ 4:?/(:;4

Typed or printed name of signec

Filing Fee: $25.00



