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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MC\Q\(’% Q\@CA\ Este U C

Name of Limited Liabiliay Company

The enclosed Articles of Amendment and tee(s) are submitted for Hiing.

Please return all correspondence concerning this matter to the iollowing:

LA MadeS

Name of Persan

™ aoes Yeod Bsrde LT

Firm/Company

SR S Edo S

Address

Lae Loy

Ciy/Siate and Zip Code
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E-mail address: (to be dsed Tor future annual report notificition) S Y
. '.E ?:_::
For turther mtormation concerning this mauer, please call; -
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Lo WModes w1195 354-(\0 § E
Name of Person Arca Code Dassime Telephone Number r-ﬂ‘ (Vo
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1 rno

Enclosed is a check for the following mnount:
&= .00 Filing Fuee A 83000 Filing Fee & T S35.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Ladditional copy i enclosed) Certificd Copy

tadditional copy is enclosed)

Street Address:
Registration Section
Division of Corporations

Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
2415 N Monroe Street, Suite 810

Tullahassee. F1. 32314
Tallahassee, F1. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MaoesS Lead Eede ((C

(Name of the Linited Liability Company as it pow appears on our records.)
tA Florida bamited Liabiliny Company)

The Articles of Organization for this Lunited Liabitity Company were filed on Mm and assigned
Florida document number LLQS( 00 k :l&l ;ZQQQQ .

This amendment 15 submitted w amend the following:

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

I'tic new name must be distinguishable and contain the words “Limited Linbilits Company,” the designaton “LECT or the abbreviation =L L.CT

Enter new principal offices address, if applicable: %q: H %U.) E:CLO 'ﬁ\\‘
(Principal office address MUST BE A STREET ADDRESS) (Ht :S‘X llx:g & d . SHQ S b}

Enter new mailing address. if applicable: 3‘\5’\ N.A) (——dC) r\_\?

(Mailing uddresy MAY BE A4 POST OFFICE BOX) g_dﬁ : S& LQQ AL l: L« “,5‘;{@ hY
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TS S et  §
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B. Ifamending the registered agent and/or rtg_nslcl ed office address on our records, enter the name of thenewlregistered
=
agent and/or the new registered office address here: AR A |
T A 4
SR o

Name of New Rewistered Auvent: MC\. m;)_ﬁ b -ﬁi"‘:‘ —
New Registered Office Address: ?)LAE)L[\ 6[,0 QC{C) %JT

Foiner Florida soreet address

th > o e . Florida 5%@55

Cine Zin Cende

New Registered Agent’s Sionature, if changing Registered Agent:

{ hereby accept the appotntment as registered agent and agree (o act in this capacine, 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of myv duties. and Tam familiar swith and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, .S, O if this document is
being filed 1o merely reflect « clange in the registered office address. Thereby confivm that the limited liabitity

company has been notificd inwriting of this change.

it (Ih:mgin?kegistcre(l Ageat, Siunalure‘?}f New Repistered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

Ves  QioldraoeS 33U Yy ede Sk
Ve Sk Lote el 3UASD Koo

TIChange

WHE WU Moge> . A3 S edo St Moo
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CIChange

TiAdd

CIRemove

CiChange

ClAdd

CiRemove

CiChange

CIAdd

CRemove

U Change

TAdd

CiRemove

LiChange




D. if amending any other information, enter change(s) here: rdnach additional sheets. if necessary.)

—_
E. Effective date. if other than the date of filing: M % 90}5 (optional)

(8 an effective date is listed. the date must be specilic and cannat be prior tw date oftiling or more than 90 dayvs after filing.) Pursuant 10 603.0207 (3)(h)
Note: [f the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an eftective time, at 12:01 a.m. on the earhier of: (b)  The 90th dav after the
record is filed.

Dated \50\\\\ 1) 205

Signature of a membe

LAt MadeS

Tvped or printed nimme o' signee

N

or authorized representative of @ member

Il R . . . I Y]



