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TRANSMITTAL LETTER

TO:  Registration Section B
Division of Corporations

SUBJECT: ((ZO \;16\-\ Cf‘Du}f\ TOQ A "\omes L LC Sl -7

(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:

Lewis M. O ver L

(MName of Peesan)

Granet + Olive- PLLC

(Firm/Company)

2OFSt SR 20 - Sauite 102

(Address)
Orle~do VL 32§73
(City/State and Zip Code)

For further information concerning this matter, please call:

lew Oliver  , Up%t, Se&-3F5¢

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

Enclosed is a check for the following amount:

%&525.00 Filing Fee 0J $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional vopy is enclosed)

STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 3239

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO SEERNEI N
ARTICLES OF ORGANIZATION L
OF

Ko :/ [f90n Toum ‘mmes LLE

(Present Name)
(A Florida Lu'mled Lmblhty Company )

FIRST: The Articles of Organization were filed on M ov | —:I- 2004 ana assigned
documentnumber LY OO 0O ES 1O

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

The name of the MOGRM Show ld
loe DOA/I‘é‘ M‘f‘ll't‘f\eouw%_ ﬂg“[—

}
Davie Matineanr . Thie corrects

o Schiveners error.

et Nov 2.9 2004

Sigadurc of a member or authorized representative of a member

WRY M. Oliger T Authorzed A‘qfn‘l‘

Typed or printed name oifatgnec

Filing Fee: $25.00



