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August 15, 2006

FLORIDA DEPARTMENT OF STATE

BEST VENDORS AMUSEMENT, LLC Division of Corporations

2626 WEST LAKE STREET
MINNEAPOLIB, MN 55360

SUBJECT: BEST VENDORS AMUSEMENT, LLC
REF: M06000000782

t

We received your electronically transmitted document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, inaluding the elactronie £iling cover sheet,

The cartificate of existence must be izeuad within the laat 90 days by the
Searatary of State which haz eugtody of the reaords in the jurisdiction
under the laws of which the above listed entity is incorporated/organized.

Pleasa return your document, aleng with a copy of this letter, within 60
days or your filing will ba coneidered abandoned.

If you have any guastions concarning the filing of yeour document, please
5

call (850) 245-6851.
Gina McLeod FAX Aud. #: HO6000203783
Document Specialist Lottey Number: 006A00050388

P.O BOX 6327 — Taliahaseee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
SECTION 1 (1-3 must be completed)
1. Name of limited Yiability company as it appears on the records of the Florida Department of
State: Best Venders Amoscment, LLC
2. Jurisdiction of its organization: Muncsots
3. Date authorized to do business in Florida: 02/10/2006
A o,
SECTION [T {4-7 complete only the applicable changes) Ecﬁc; ‘;:_ w;ﬁ’
g:«»r; {\'.:.":'J Pt
4. If the amendment changes the name of the limited liability company, when was the Z‘yj’j: = g—“‘ﬁ'
changs effacted under the lawa of its jurisdiction of organization? 07262006 G 91 - " ,‘%
. B . g ’I yé
5. New name of the limitad liability company: 4th Wall Managemant LLC C_:?;._ - 1 .
el %‘a_a}'
6. If the amendment changes the period of duration, indicate new petiod of duration: 57, —
om O
>
7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:
8. If the amendment corrects any false statement, indicate the statement being corrected
and the correstion: :

9. Attached is an origing] certificate, no more than 90 days old, evidencing the aforementioned
athendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is grganized.

ArggB b

flmmvmgdﬁnm_ﬁmmd

Donald R. Rench

Typed or printed natne of signee

Filing Fee; $25.00
FLOD7 . O /200 € T Bysem Dnlibe
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MINNESOTA SECRETARY OF STATE
AMENDMENT OF ARTICLES OF ORGANIZATION

FOR A LIMITED LIABILITY COMPANY
WINNESOTA BTATUTER CHAPTER 212D

FILNG FEE $38.00

1. Name of Company:

Best Vandors Asusetent, LLC
Litt 17 name of this company pfior to Bing this amendment,

AMENDMENT OPTIONS: The arlicies of arganizafion for this Limiled Linkilty Compeny are smandad, COMPLETE A8
MANY AMENDMENT CPTIONS AS APPLY. COMPLETE AN OPTION ONLY [F YOU ARE CHANGING THE
INFORMATION RELATED TO THAT OPTION,
&, The compiory nama is changed 1; {aee nstryations in Nu.:mmem:ﬂapﬁuru cormpiating)
dth ¥mll managemest LLO

3. mnmumumuwmm:

MN

wmmmwmmmmawwer Ry Stde  ZIP Code

(P.0, Box is Unaccaptam) v
4. The registered sgent is chamged fo: ' s. 'rnemmn,mmn.nnummmmmu

changed to:
4. Business malfing cddras: (if dMarant from registerea oMo sdomey)
1800 114th Avenus a8 Ballevuas o _QMM
Address City Slata ZIP Code

7. The erficizs of organization are othervice emended as folows:

This amendment has bacn approved pursuant to Annesota Satutes Chiopie
this smendment sod | Rarther derfily fun ! oderstand tat by thia m it 4
as sut forth ) Minnescta Stetutes Saotion 809.48 aa i1 had nadlhhqmﬂnqmm‘ oy

Criginai mmm.‘&&ﬂaﬂ&é:'

Name and taleghans number of contect parson for inis LLG _{T0Nald R. Remoh Radt o [ hid)
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STATE OF MINNESOTA
DEPARTMENT OF STATE

| hereby certify that this is
nd
and compipgopy of e

5 t 03
DATED .8} llo |0 _
AP0 )
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