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COVER LETTER

TO: Registration Section
Division of Corporations

S;.IBJECT: D AS EN TE @‘)Q_ TCES L L

(Name of Limited Liability Company)

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

Please retumn all correspondence concerning this matter to the following:

.Dku'\J A» Sa_rmo

(Name of Person)

Ul+?'ma.+€—~ L ndoas T‘]n‘f‘i!\.q

(Firm/Company) ~

g?’-lo Red Boeo Lole RJ. # 154

~ (Address)

Wintec Sertnts ¥l 3270%

TCity/Slate and Zip Code)

For further information concerning this matter, please cali:

Da.u'-(] A fq.rag_q) a( He? y 310 -7/54

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

Enclosed is a check for the following amount:

[ ] $25.00 Filing Fee [3<]530.00 Filing Fee & {]355.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corperations Division of Corporations

P.O. Box 6327 © Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 3
OF 2
=
=5
DAS ENTERPRISES  Lic L S
Present Name) ErAA
(A Florida Limited Liability Company) '_33; 24,
o EZE
v 2R
% %
FIRST:  The Articles of Organization were filed on _(53 / 29 /3007 and assigned
document number _L- O 70000 224/]
SECOND: This amendment is submitted to amend the following:
I 'T-uoulcj /”CC "fo CL‘C,.J\:}(’ the. Ao me
ok oy L2l Crom  DAS @nTefRISESLLC
To ULTIMATE WINDNOW TINTING

LL(

Dated

/4:0&‘) Y

, 20077
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Da_u}J A

Signature of a member or authorized representative of a member
«S’ oy 0.0

Typed or printed name of signee

Filing Fee: $25.00



