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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

MC{\U g\i\h weart (C | !

Ndame of the Limited Lisbility Company as it now appears on our records. )
Flonda Lumtﬁ Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 8/24 // P and assigned

Flonda document numbecr

This amcndment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
L1 300|543 |+

The new name must he distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or fi¢ abbrq%lmn “L.1.C™

ar

o -

v

Enter new principal offices address, if applicable: f %‘ 1
(Principal office address MUST BE A STREET ADDRESS) A ] L/‘l 7S TS v

4

(Mailing address MAY BE A POST OFFICE BOX)

i
LA
A

IV [ it mhow

. 0 g

or o I
Enter new mailing address, if applicable: =, |
= o

LY

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: ' ‘

Name of New Registered Agent: M{Q/A 44 2 4 L L G{C,/ﬂ C1 (\e 5
New Registered Office Address: 2 2 32 a4 52’ /4 5/’4 < / g{‘-f)‘ ?i/ 7

Fnter Flovida street address

%&/{M// &> Florids 230 /16

Cirv Zip Code .

yew Resgistered Agent’s Signature, if changing Registered Agent:

hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
rovisions of all statutes relative to the proper and complete performante of my dun? and I am familigr with and i

cecept the obligations of my position as registered agent as provided for in Chapter 603, I'.S. Or, if this df)u}mem is
[ hereby wnf n that the limited bab:hl_y

eing filed 10 merely reflect a change in the regisiered office address.
ompany has been notified in writing of this change.

/
If Changing Reg}s{ered Agent, Signature of New Registered Agent
L
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If amending Authorized Person(s) authorized to manage, e

enter the title, name, and address of each erson being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address

T!‘ ge of Action

: " _ | i
M (-{ 5./’)\ le( hacl (:lw Al L 2w S O \ fé* grD"\l R’ Add
j({c'l (L ‘5 PIN ! (( E\.] Remove

O Change

0 Add

ORemove

J Change

0 Add

: 1 Remove

O Change
1

E}?Tdd-

i
O l@vc

"YEI Change

0¢ <i|d E-‘ UM ELED

j MH TN

SEYHV IV

3

vy
1

.*‘[HHOJJ'PI

THi

O Add

0O Remove

O Change

E

1
O Add

O Renigve

3 Chang

o
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D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.) - \

ﬂ._ B e
s N

e
L=
=3 e
-t [ T 1"
e B
v | ‘
) . . AT
. Effective date, if other than the date of filing: (optiénal) WY
(H an etfective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days after Jjling. ) Purguant to 685}{;207 (3xm)
Note: If the datc inseried in this block does not meet the applicable statitory filing requirements, this-date w lllJ‘lOl be as the
document’s effective date on the Depariment of State’s records. o
PR A
b o

"the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of
) The 90th day after the record is filed.

pacd Ny Dk RS

= j Signature of a member or authonzed representative of a member

N CL’LO’.&L [%Vl')/-?/(.e/?

Typed or printed tame of signee
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of eash person being 2
or removed {from our records: k

MGR= Manager
AMBR = Authorized Member

Title Name Address

L . n N R y 14 l
Mtl‘o\ m(( haecl é?gmﬁ(jt 2232 | 50%‘ ,_,\‘k'féi("%f\{f'm:‘dd '
‘u [CL( 24 [( (:(__, 33 Q) ! (‘) | E. Remove

Type of Acliori

O

Change

'O Add

O Remove

0O Change

0 Add

J Remove

« O Change

0O’Add

0 Remove

0O Change

OiAdd

ORemove

O,Change

C{Add

O Remove

O Change
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