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FIRST:  The Articles of Organization were filed on 12-27-05 and assigned
dﬁcument number LD5000122737 —_ N - ’ o

f

SECOND: This amendment is submitted to amend the following:

THE NEW NAME OF THE ORGANIZATION WILL BE:
PING ENTERPRISES LLC

Dated _JAN. 31 _ 2006

(‘

P s =
ber or authorized representative of a member

PINO, RAUL EMILIC

Typed or printed name of signee

Fee

Filing Fee: $25.00



