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Law O/y.;'ces of Ttcbell Canfor

470 Park Avenue South, 12th Floor
New York, New York 10016
Telephone (212) 679-7820
Fax (z12) 686-3822

December 28, 2004

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

Re: Cartledge Holdings, LLC
To Whom It May Concern:

Please find enclosed: (a) Articles of Amendment to Articles of Organization of
Cartledge Holdings, LLC, (b) Florida Division of Corporations Transmittal Letter, and (c)
a check for the filing fee in the amount of $25.00 dollars, as required to change the name
of CARTLEDGE, HOLDINGS, LLC to CARTLEDGE ENTERPRISES, LLC. If there
are any questions, please do not hesitate to call me at 212-679-7820.

Sincerely,




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARTLEDGCE HoLDINGS Ll

nt Name)
(A Florida Limited Liability Company)

and assigned

The Articles of Organization were filed on _ §-00AM 13 faa Joy
document number L O QO0092803

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

ﬂé&fz W wvepk (LC rowe Tz o
CARTLEDGE ENTERPRISES ,LLC

FIRST:

—

£2:€ 1id €~ Hyr 50
i
i

Dated D EIER DB 2 . 2004

Midchell Cantoc

Typed or printed name of signee

Filing Fee: $25.00



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CARTLE DG [HolDins , TL-C

(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:

Mitchet Cantor

(Name of Person)

L(L&J_CDWQ,QQ N Witched\\ Candor

(Firm/Company)

HIO Purk Aerwe Seutla, 13 TW FL.

(Address)
Newso Mock, NN LOOI 6
= (City/State and Zip Code)

For further informatton concerning this matter, please call:

Mifched( CJZVI']IU‘ acdd )y 619- O

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

Enclosed is a check for the following amount:

21/525.00 Filing Fee £3 $30.00 Filing Fee & O $55.00 Filing Fee & (3 $40.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
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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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