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COVER LETTER

TO: Registration Section
Division of Corperations

X Ma&  Lixary Sewes, LLC

Name of Limited Liability Company

The.enclosed Articles ol Amendment and Gefs)are submitted for liling.

Please return all correspondence concermng this matier 1o the {ollowms:

é.m‘. \Toon

1
MNanw of Paon

Ma & LMK(N-;/ Sevvices, LLC

FimyConipany

_ (3’35 O U St

Address
Poybrebe Pues, FL, 33028
Ciyv/Sate and Zip Code

E3 omiapid @hotmoil . 0

Il addréss: (o be used for furure annual reporn rouficauon)

For further mnlormation concerning this moter. plense el

SQ@ Reske a L, By 34T

Namwe of Person Arca Code Davtime Telephone Nomber

Enclosed is a check Lor the [ollowing amount:

b( 32300 Fihing fee O %30 00 Filing tee & O 53300 Filing Fee & 3 sol.u0 Fihing Fee.
Certilicate of Status Cernflied Copy Certificate ol Stalus &
faddinonal copy ix ciwlo~ed b Certified Copy

(udditiamal cupy is enclosed)

MALLING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Regisiration Section

Diviston of Corporations Mivision of Corporatons

P.O. Box 6327 Chfion Buillding

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FFIL 323001



ARTICLES OF AMENDMENT Dy,
1o i Tl
ARTICLES OF ORGANIZATION ¥, . 7 4

OF ' 9.

The Articles of Organizition for this Limited Liability Company were filed on 1| /lq /)O (B and assigned

Horda document numbes _L_IB_OO;.J@;S;);‘?_ .

This amendment 1s submitted to amend the following:

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

wes - LLC .

The new mape must be distingnidiable and contain the words “Limited Liability Company,” the designation *LLEC or the abbreviation ~LL (7

Fanter new principat offices address, if applicable:

(Principol office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{(Mailing wddresy MAY BE A POST OFFICE BOX)

the new
o aeas

Name of New Registered Agent: Sgu@ Posk
New Registered Otfwe Address: L:_’)g 35_/_()_[,_0_1 Lt S{‘ .
Enter Flurida sirevt adedress
Pewbicke  Pines Florida ___ 32025
Cry Zip Cexle

New Repistered Acent’s Stenctare, if chaneing Registered Agent:

! hereby aecept the appointment as registered agent and agree o act in this capacine, 1 further agree to comply with the
provisions of all statuies relative o the proper and compleie performance of my dutios. and am familiar wiih and
aceept the obliganions of my position ay registered agent ax provided for in Chapier 603, F.8. Or. if this document is
being fited 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liakitity
comparny hus been notified inm writing of this change,

t, Signature of New Repintered Apent
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If amepding Anthorized Person(s) authorized io manage, enter the title, name, and address of each person being added
or removed.from our records:

MGR = Munager
AMBR = Authorized Member

Tite Name Address I'vpe of Action

O Add

O Renwwve

0O Change

0 Add

O Remove

O Change

M Add

0 Remove

0 Change

O Add

O Remove

O Chanoee
¢

0 Add

O Kepxne

O Change

O Aadd

1 Remnve

O Change
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B, amending any other information, enter change(s) here: (Attiuh additional sheets, if necessary.)

I, Effective date, if other than the date of Gling: {uptionaf)
(Iran ¢ifective dane is listed. the date must be specific and cannol be prior 1o datc ol (iling or more than M das s afler filing. ) Pursuant o 6050207 (3xb)
Nete: It thedate inserted in this block does not meel the applicable siatutory filing requirements. this date will not be listed as the
docunent’s effective diate on the Depastment of State’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 90th day after the record is filed.

Dated

s
Signawire of o member o authorized representative of a miewnber

Seunq ga K

_/Tvped or printed name of signee
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