(05000093465

{Requestor's Name)

(Address}

(Address)

(ChylStatelZipohone #)

[rekur ] war [] mar

(Business Entity Name)

{Docurnent Numbear)

Certified Copies® Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

MR

600069293706

04/06/06--01002--002 #2500

3355VHY TN
V%‘éoa?l%‘s’l‘iﬁﬁnﬂ
GE:l We 9~ ¥V 90
ER-

V%H



COVER LETTER

TO:  Registration Section
Division of Corporations

supsecr: Virtual AMS LLC

(MName of Limited Liability Company)

The enclosed Articles of Amendment and fea(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

T.N. Murphy, Jr. o
{(Name of Person) % % 7—:03 ﬁ
Dickenson, Murphy, Rex & Sloan | %,% . %
(Firm/Company) T % =3 -
g
980 N. Federal Highway, Suite 410 Do T
T | %Aaaress)y ' - %%\ “x
>
Boca Raton, FL 33432
{City/State and Zip Code) -

For further information concerning this matier, please call:

T.N. Murphy, Jr. ¢ 561 , 391-1800

{Name of Person) {Area Code & Daytime Telephone Numbert)

Enclosed is a check for the following amount:

325.0@ Filing Fee D$30.00 Filing Fee & l:l $55.00 Filing Fee & $60.00 Filing Fee,
' Certificate of Status Certified Copy rtificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed}

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

Division of Corporations " Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Virtual AMS LLC

(Present Name)
{A Florida Limited Liability Company)

T: ° The Articles of Organization were filed on 10/5/2005 - and agsigned
document number L05000098465 .. o

SECOND: This amendment is submitted to amend the following:

ARTICLE IX - MANAGEMENT: - 2R
€2
The new Manager/Member is Photowalk Productions, LLC whos%ﬁ
address is 980 North Federal Highway, Suite 226, Boca Raton,
Florida 33432,
Dated AEN 14 , 2006
7

Signature of a member or authorized represeniative of a member

Typed or printed name of signee

Filing Fee: $25.00



