U7000102624
SR

3 700301108977

{Address)
(City/StatefZip/Phane #}
IR AN e LT CE AR E S Nt
[ rckur [ war [] maw S -
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: She -
- ~
. |
RN
- ~4
o ¢A
- o0

Office Lise Gnly

JUL 13 2017

|
e T e
. fi )
\"""VLQI‘.g




COVER LETTER

TO: Registration Section
Division of Corporations

Mo owse edeood PRy, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feeis) are submitied for ling,

Please return all correspondence coneerning this matier to the tollowing:

Mple Zhul

Namc of Peison

MAZ 1 Hroldinag i
45+ Sedt™ | Sude 350

Addsess

0)1ﬂ vt Tolands | FLo ERILY

Civ/State and Zip Code

NN LGV L m\UOUV\Ok 33 AL A

E-mail addiess: (1o e used tor fdture annual report ﬂullllk.lllcm)

RESY

For further information soneerning this matter, please call:

Mavle Zhede WS

Arca Code

129 - <S8 3

Davtime Telephane Number

Name ul Person

Iinclosed 15 a check Tor the following amount;
d £25.00 Filing Fee O $55.00 Filing Tee &
Certitied Copy

(additional copy is enclosed)

O $3000 Filing Fee &
Certiticate of Status

0 $660.00 Frling Fee.
Certificate of Status &
Cerufied Copy

{additional copayas enclosed))

MAILING ADDRESS:
Registration Section
Division of Corporations
P Bux 6327
Tallahassee, IF1L 32314

STREET/COURIER ADDRISS:
Registration Section

Ihvision af Corporaiions

Clitton Building

2661 Executive Center Cirele
Tallahassee, F1L 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

edreol DA LLC

hal
Aability Company)

N loare
TName of he Limi

;
The Articles of Organization for this Limited Liability Company were filed on W\J L‘ “{ [Q ,f and assipned

Florida document number L/ l? '{\00 OUO L\‘[

This amendment is submtted 1o amend the lollowing:

A. If amending name, enter the new name of the limited liability company here

Y ihe designanon “LICT or the abbreviation “1L1L.C

[he new nwme must be distimguishable and contzin the words “Limited Liabality Company

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRISS) — . =
L ccf

Enter new mailing address, if applicable: e =
{(Maiting address MAY Bl A POST QFIFICE BOX) : .
T

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here

Name ol New Registered Agent:

New Revistered Ottice Address:
Fnter Florida street address

. Florida

Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appointment us registered agent and agree (o act in this capacity 1 further ugree 1o comply with the
provisions of all statutes relative io the proper and complete performance of my dwties, and I am famifiar with and
accept the obligutions of myv pasition as registered agent ws provided for in Chapter 605 1.8, Or if this document by
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company hay been notified in writing of this change.

If Changing Registered Agemt, Signature of Mew Registered Agent
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MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

\§ L \ .
NG NEPHdias INC 4eS FDisius DOVE 0 g,
J Mt Bead, Fo 3933 )
Remove

O Change

O Add

O Renxove

O Change

O Add

O Remove

O Change

0 Add

T Remove

O Chanpe

O Add

O Remove

O Chunge

O Add

O Remove

O Change
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D.” If amending any other information. enter change(s) here: (Attach additional sheets, if necessary.)

3

Mective date. e Dt L1 »
E. Effective date, if other than the date of filing: toptional)
(1 an eflective date is listed, the date must be specilic and cannot be prior o date of giling or more than 99 davs atter Wling.) Purstant to 6030207 (3%h)
Note: 11 the date inserted in this block does not meet she applicable statutory filing requirements, this date will not be histed as the
document’s cilective date on the $epartment ol Stage s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The G0th day after the record is filed.

— f P
Dated /’ S Z Vi {
) L4 - ) \7
QX CLULL
Sienatiere cnl'u\M;ur or guthofyed representative of a member

Mok Thul

Tyvped o printed name of signee
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