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July 2, 2003

Florida Department of State

Division of Corporations
409 E. Gaines Street

Tallahassee, F1. 32399

Dear Representative,

Enclosed please find the required document and check to process a name change for an LLC,

7416 SW 48" Street

=
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The check is in the amount of $55.00 for the Filing Fee and the Certified Copy Fee.
Suite B

Please forward Certified Copy to the following address:
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Miami, Florida 33155
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If you have any questions please contact Trish Cardozo at (305) 669-0067.

7416 S.W. 48 Sireet, Svite B, Miami, Florida 33155 Tel: {305} 668-0067 / Fax: (303) 668-1406 / E-mail: megacap@act.com



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limiled liability company as if appears on the records of the Florida Department
ofsate:_ Blue. Chip Value Rehrement Fond | LLC
2. Jurisdiction of its organization: D e ‘C& wWQ (\i_» .

3. Date authorized to do business in Florida: 0 (/-‘— Z O + l q qgv ..

SECTION H (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited liability company, when was the

change effected under the laws of its jurisdiction of organization? E H e 3 ; 2003
5. New name of the limited lability company: {\/\ e.g_o; CQD VO\ \U'. &
tund, Ll |

6. If the amendment changes the period of duration, indicate new period of duration:
N B

1

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

2y ¢ Wa 8- 0 e

8. If the amendment corrects any false statement, indicate the statement being corrected
and the correction: N T/ P(

-
entztive of a member

Tecry L. Relter

Typed dr printed name of signee

Filing Fee: $25.00



‘Delaware

The First State

PAGE 1

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY THE ATTACHED IS L TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF

"BLUE CHIP VALUE
RETIREMENT FUND, LLCY, CHANGING ITS NAME FROM "BLUE CHIP VALUR

RETIREMENT FUND, LLC" TO "MEGL CAP VALUE FUND, LLC", FILED IN

TRIS OFFICE ON THE THIRD DAY OF JUNE, A.D. 2003, AT 11 O'CLOCK
A.M.
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Harriet Smith Windsor, Secretary of State

2922340 8100

AUTHENTICATION: 2483964
030366820

DATE: 06-19-03



STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

State of Dalaware
Secretary of Stals
Division of Corporations
Daliverad 11:00 AM 06/02/2003

FILED 11:00 X4 D5/03/2003
SRY 030366820 — 2922340 FILE
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Name of Limed Liability Compary: Bmg { hgp E,jgkgzg

The Certificats of Formation of the limited Hability company is herehy amended

saovsfllt ]~ Mega Cap valve Fund Lt
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{5t forth amepdment(s}]

IN WITNESS WHEREQF, the sndersigned have ¢xecuted this Centificate on
the LS 1.

dayof __Jone.

,AD. 82002,

i7ed Derson(s)
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