+ ¥, DivigPn of Co atﬂ Owo%lq Page Jbf |

Florida Department of State

Diviston of Corporations
Public Access System

. Electronic Filing Cover Sheet

Note; Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top und bottom of all pages of the document.

(((HO8000 193094 3)))

A

HOB0001330943ABC1

Note: DO NOT hit the REFRESH/RELOAD button on your. browser from this

page. Doing so will generaic another cover shect, )

pram——— - o AR R b2 R T 5T 0 v S 5 2 e 1 e 4 e s

v ity

=
el rostTe
CTo! S;?é = T
Divigion of Corporations . o ol S st

Fax Numbexr : (B850)617-6383

From:

Account Name : € T CORPORATION SYSTEM
Account Number : FCAQCGQO00C0023

st
-

N
40 AuYL

0?8 W 2 3

-:!_U‘_‘ {:‘mj
I3 P -’
Phone : (850)222-1092 2%
Fax Number . {850)878-5924 =m
' - -
m l(jz;' Eé.,g_..,,,. U . e it rn— -
Ly = s : . :
=, = LG AMND/RESTATE/CORRECT OR M/MG RESIGN
w— S5
' i - -
S oo OLYMPIA PRODUCTS LLC
o - 9 Certificate of Siatus
S R Certified Copy
Pape Count - 03 ' T. CL‘ N E
Estimated Charge $25.00
AUG 132008

| —— i St Ty i

~ “EXAMINER
Electronic Filing Menu Corporate Filing Menu Help

hnps:/fefile.sunbiz.orp/scripis/efilcove exe 8/12/2008



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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Olympin Products LLC

The Articles of Orgunizasion for this Limited Liability Company were fiked on /3172008
Floridu document number LO?00008 1458
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