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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supect: D B\ak Entevidinment | 1LC

(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:

Yok Jotny

(Name of Person)

De ok Gupup DA

(Firm/Company)

7101 _H Michicdan e

(Address)

Vissimnee L. 24144

(City/State and Zip Code}

For further information concerning this matter, please call:

Kolrre S0t a(A0T H ZAX-TSZ

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

Enclosed is a check for the following amount:

%MS.OO Filing Fee O $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 copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Sireet ' P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D Bak Entrvtannecrt | 1.

(Present Name
(A Florida lelted L1ab11|ty Company)

FIRST:  The Articles of Organization were filed on __ 4 ‘ Vﬂ‘ Qs and assigned
document number

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

Avbcle T

DELETE | Daryll Blackman
5% Sandlake Powte Loop *+209
Ovlando , FL 32509

ADD. Darnl Blackmen -
6¥G Sary lake Pownte WOPp = 209
' Ovlando . FiLL 32509
Avbicle Iy -
DELETE . DawWLL Blatkmen

5% Sardlake Powke _.LOO? A

Ovlando FL 3150
ADD 1 DayyyL B\aCV-Y‘haBJ’\S’ 9

Daed _ Julyy 29 2005 8% Sandlake Powrke Loop 2O
’ Oviardo (FL 32¥C9

b2 wdl by 4= 9 G0

- ya |

ignaltite of & member or authorized representative of a member

Doyl Blackman

Typed or printed name of signee

Filing Fee: $25.00



