LS00l X5/

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[ pekue ] war ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instrustions to Filing Officer:

Office Use Only

L]

100112325591

11030701021 =017 25 0l

ISSYHY VL
LEENEN

0 AY
Gh€ o bl AN LI

& a3

YQI8014 3
3LVIS 3




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: [AMIA M) HOLDING< Lo 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:

Sraa M. /KQU%S

(Name of Person)

TAMIA | Hord ,NGS e P
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(City/State and Zip Code) =m 5 l

For furthgr information concerning this matter, please cali:

// ()22 - 2D Y

(Nahe qf Person) (Area Code & Daytime Telephone Number)
Saia f| Frende s

Enclosed is a check for the following amount;

W $25.00 Filing Fee [Is30.00 Filing Fee & [71$55.00 Filing Fee & [(1860.00 Filing Fee.
Certificale of Status Cerlified Copy Certificale ol Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Caorporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAMr A7 HolL DINGS LLe

{Present Name)
(A Florida Limited Liability Company)

/ —_—
8] ,
FIRST: The Articles of Organization were filed on ! s > and assigned
document number _ & 0SS OO0 263N .
e
SECOND: This amendiment is St{bmitled to amend the following: ;?—3
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MaM 2 (1) Snapw M. Hhedes \

@ ALyanel.  Plenwnes /S = T 46
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Dated /\/-Qﬁ ]L— . -2007 ) .. 33\5‘_7_

Signafure of a member or authorized representative of a member

57% _:P{Z.afr\D(:’S ~ (\eo{)&aveoov
T THax  (20v)y-3299

Filing Fee: $25.00



