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COVER LETTER

TO:  Registration Section F ’ L E D

Division of Corporations

somecr,. MAGNIFICENT EnTerTAIN MEn TN 261 o L |q
(Name of Limited Liability Company) TASECRE ARY 0

T
LLAHASSEE. ?EgggA

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

Please retum all correspondence concerning this matter to the following:

NIXoN @ ALoMop

(Name of Person)

MACNIFICENT ENTELTAINMENT L.L.C,

P (Firm/Company)

(bl N.E. 169™ sTREET APT. 528

(Address)

NORTH MiAMI BeAacH, FL. 33163~

(City/State and Zip Code)

For further information concerning this matter, please call:

NixoN SALo MoN w786 , 590-4355~

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

Enclosed is a check for the following amount:

D $25.00 Filing Fee Eﬁ0.00 Filing Fee & I___l $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy . . ertificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enciosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

MACNIPLCENT ENTERTHIN MENT L.L.C. Mawz, 5

9
(A Florida L(.Errl?tsecg tI..Il\g:rH?t)y Company) TASLEL%ﬁgg gy OF s, ATE
EE- F '

Pl

FIRST:  The Anticles of Organization were filed on N&\?(‘.{-( 07,2006 and assigned
document number L.OOOO0QAS|A

SECOND: This amendment is submitted to amend the following:

Please Remove Hhe following from Aetiere |
—— ~

TiHe: MepM

Henry Hill

3476; NW. 213 Teyrace
Jpalocka, FL 33056

PLEASE ABVICE ONCE COMPLETED, TThivEs 1V Abva mae!

Dated dUNC_ <9‘3 , 8006

~——

€t or authorized representative of a member

NixoN Saromon

Typed or printed name of signee

Filing Fee: $25.00




