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ORDER DATE : December 21, 2004 7
ORDER TIME : 1:02 PM
ORDER NO. : 100522-005
CUSTOMER NO: 7347151

CUSTOMER: Mr. Anthony Delmedico
Mr. Anthony Delmedico
1825 Cbrien Rd.

Columbus, OH 43228

DOMESTIC AMENDMENT FILING

NAME : RAM INTERIORS, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIF1IED COPY
ZX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH# 2935
EXAMINER'S INITIALS:
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ARTICLES OF AMENDMENT
TO 0 c.jf‘ i
ARTICLES OF ORGANIZATION 'S"(;(Z %\_} »'f,“
OF e
EAC
RAM INTERIORS, LLC g, B
(Present Name) S, e
{A Florida Limited Liability Company) % f&
=
FIRST:  The Articles of Organization were filed on _ 11/24/2004 and assigned
document number _ L04000085223
SECOND: The following amendmeat(s) to the Articles of Organization was/were adopted by the limited
Hability company:
ARTICLE IV- Manager(s) or Managing Member (s):
The name and address of each Manager or Managing Member is as follows:
Title: Name and Addrass:
"MGR' = Manager
TMGRM" = Managing Member
Mansotr Sty Delragtivg 1474 Bricks! Porie P, Lodesiiany FL 32746
Manggir Bticin Southerd Blof Bryntawe , Gahshna 0k 42020
aneger Jeft Ramed 155 Cherry Grovg Cir, orlands 3780
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Signature of s membe orized representative of a member
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. .Typed or phinted name of signee
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